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ST. EXPEDITUS HOSPITAL 


. ‘ 
Deas Sitti tlhe 

Your letter of last Tuesday certainly was a welcome one. I was 
just about to give you a ring to see whether you had met up with an- 
other bug or one of your surgeon's scalpels. Someday, however, I'm 
going to develop a thesis on the point that for Nuns writing letters 
is more of a penance than not writing them. 

Sure glad to hear that you and all the Sisters survived the 
convention season. So did ours. Sister Constance is still playing 
with that top she picked up at the Honeywell exhibit at Atlantic 
City. The kids up in pediatrics are crazy about it. Which reminds 
me, I suppose your Sisters have all been educated convention-wise by 
now. If they aren't, I'll let them in on a few tricks. We're still 
laughing about the Sisters who brought the empty suitcase along so 
that they would have room enough to bring back enough samples for 
everybody in their convent. One hospital dining room at least 
should have enough sample glasses to go around. 

We're finally settling down to our summer schedule, since we 
got our diocesan hospital conference off our hands last week and the 
open season on tonsils has closed. I've even managed to get ina 
few rounds of golf with some of the local assistants, which is 
something. 

I suppose your Sisters who were present have told you about 
last week's meeting. Everybody appreciated the two summaries that 
were presented in the morning session, one of the C.H.A. Convention 
in Atlantic City and the other of the State hospital convention. 

The luncheon speaker, Dr. Robert Brown, our leading Catholic 
psychiatrist in the area, recaptured for us the emphasis that was 
placed on the human relations angle in many of the recent approaches 
to straightening out staff "snafus". From the remarks I heard fol- 
lowing his talk, I think you are going to see more ventilation of 
the "Grace builds on nature" theme not only in the nursing care 
conference but even as far back as the novitiate talks. In fact, 
one Sister remarked as she reached for three copies of doctor's 
speech, happily mimeographed, "One copy for the administrator, one 
copy for the nursing service department and one copy for Sister Ruth 
Marie, our novice mistress." 

The afternoon session was devoted to the "Spiritual Care of the 
Patient". The Bishop cited Pope Pius XI's words to a group of 
nurses way back in 1935 to the Sisters as his opening comment on the 
"Grace builds on nature" principle..."Love your sick and care for 
them in devotion. Look well after them, intelligently and scien- 
tifically...Proceeding in this natural order, you will inspire the 
confidence and trust which prepare the mind for higher and super- 
natural things." After the Bishop had finished speaking, everybody 
had a clear enough idea of what he expected when he appointed a 
chaplain to a hospital. The chaplains felt a little bit better, 
too, when the Bishop noted that during May, June and October, daily 
Benediction was permissible but not obligatory. He also emphasized 
the fact that he would like to see the administrators in his diocese 
take steps to have the medical staffs devote at least one meeting a 
year to a review of medical-moral problems. 

Mom, Ann and I will try to make it over on the last Sunday of 
the month. So don't run away. Until then, I remain, in Christ, 
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VARI-HITE DOWN—Puts patients at the height they’re used 
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Monsignor Goebel Receives 
Honorary Degree 


Msgr. Edmund J. Goebel was one of 
four individuals awarded honorary de- 
grees during the 1954 commencement 
exercises at Marquette University, 
Milwaukee, on June 9. Monsignor 
Goebel received the honorary degree 
of Doctor of Laws. In addition to his 
interests and activities in Catholic hos- 
pitals for the archdiocese of Mil- 
waukee, he also serves as its archdio- 
cesan superintendent of schools. 

Others honored included Rev. 
Daniel A. Lord, S.J., noted Jesuit au- 
thor and lecturer, national director of 
the sodality, and editor of The Queen's 
Work, who received the degree Doctor 
of Letters. Honored also on this oc- 
casion were Harold S. Vincent of Mil- 
waukee and Judge Harold R. Medina, 
New York jurist who presided over the 
trial of eleven Communists in New 
York. 


F. James Doyle, New Assistant Editor, 
Succeeds Rudolf J. Pendall 


For slightly more than six years, the 
editorial management of HOSPITAL 
PROGRESS has been the responsibility 
of Mr. Pendall. During this period, 
the very successful development of this 
phase of the Association’s journal has 
been a source of the greatest satisfac- 
tion to the Officers and readers of our 
journal. Many of our contemporaries 
in the hospital literary field have com- 
mended us on this development of the 
Association’s official organ. The credit 
for the modernization of HOSPITAL 
PROGRESS rests with Mr. Pendall. It 
was he who generated the ideas, stim- 
ulated the interest and cooperation of 
contributors and carried forward most 
successfully the present energetic edi- 
torial program. The format and make- 
up and the departmental units were the 
special interests of Mr. Pendall—their 
attractiveness physically and their qual- 
ity editorially are the results of his 
work and a tribute to him. 

As he leaves the C.H.A. staff on 
June 30 to engage in graduate study at 
Columbia University in New York, 
we will miss him—the Sisters espe- 
cially, many hospital workers with 





whom he associated and particularly 
the staff here at the Central Office. We 
wish him every measure of success in 
his studies in administrative medicine 
in the broad program of health educa- 
tion, in the organization and admin- 
istration of agencies carrying out 
health functions. 

Succeeding in the editorial work on 
HOSPITAL PROGRESS is Mr. F. James 
Doyle of Chicago. Mr. Doyle has a 
graduate major in English from the 
University of Illinois. He has engaged 
in many assignments in his own field, 
and in philosophy, for example, the 
Syntopicon (Index to the Great Ideas 
of the Western World) sponsored by 
the Encyclopaedia Britannica and the 
University of Chicago. Like Mr. Pen- 
dall he has a flare for public relations. 

For four and one half years Mr. 
Doyle was on the editorial staff of 
Hospital Management. In this posi- 
tion, Mr. Doyle served as reporter and 
editorial writer on regular and spe- 
cial assignments. For a time, he was 
responsible for the typographical 
make-up of the monthly issues. 

Mr. Doyle is familiar with the hos- 
pital field. In his previous position 
he has had many contacts with repre- 
sentatives of hospitals, hospital asso- 
ciations, medical groups, etc., in and 
around Chicago. For the recent At- 
lantic City Convention, responsibility 
for the Daily Bulletin, an innovation 
at C.H.A. meetings, was Mr. Doyle’s 
and all were pleased with the daily 
reports of “goings-on.” 

We at the Central Office welcome 
Jim Doyle to our staff and offer him 
every assistance in this new under- 
taking. 


Officers of the Wisconsin 
Conference, 1954-55 


The following persons were elected 
to guide the program of the Wisconsin 
Conference for the forthcoming year: 
President: Sister M. Wilhelmina, 
Sacred Heart Sanitarium, Milwaukee, 
Wis. Vice-President: Sister Mary 
David, St. Agnes Hospital, Fond du 
Lac, Wis.; Secretary-Treasurer: Sister 
St. Mildred, Misericordia Hospital, 
(Continued on page 12) 
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New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital’s service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
éesigned to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? ... 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry trays 
from diet kitchen to patients 
with food that is hot and 
appetizing. 


FOOD SERVICE EQUIPMEN 


COFFEE URNS STEAM TABLES 





Patients Enjoy food ~ 
Meals Are More Palatable 
e Men Has Greater Variety 


* less Food Is Wasted, 
¢ Elevator Loads Are Reduced 











CHOOSE the top deck arrangement needed for any spe- 
cific menu. Variety of sizes in square and rectangular 
insets permits flexibility in dating a ber of 
vegetables, meats, fish, potatoes, soup and broth. 








SEAMLESS, crevice-free, sanitary top—all wells are part of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


Send 

for 

Catalog 
Send for helpful descriptive literature 
explaining merits of the “Selective 


Menu” and describing this and other 
Blickman-Built Food Conveyors. 


S. Blickman, Inc., 
1707 Gregory Ave., Weehawken, N. J. 


FOOD CONVEYORS WORK TABLES 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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(Continued from page 10) 
Milwaukee, Wis.; Directors: Sister 
M. Marciana, St. Mary Hospital, Mil- 
waukee, Wis.; Sister M. Agnese, St. 
Joseph Hospital, Milwaukee, Wis.; 
Sister M. Fortuna, Waupun Memorial 
Hospital, Waupun, Wis.; Sister M. 
Regula, St. Francis Hospital, LaCrosse, 
Wis.; Sister M. Seraphia, St. Mary Hos- 
pital, Madison, Wis. and Sister M. 
Loretta, Divine Savior Hospital, Port- 
age, Wis. 

Msgr. Edmund J. Goebel, President 
of the Association, also serves as direc- 
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tor of the Conference while Miss Ger- 
trude Gloeckler serves as Executive 
Secretary. 


Minnesota Catholic Hospitals Meet 


On Tuesday, May 11, the spring 
meeting of the Minnesota Catholic 
Hospital Conference took place at St. 
Joseph's Hospital in St. Paul. Sixty- 
eight Sisters were present, represent- 
ing 18 of the Catholic hospitals in 
Minnesota. Thirty Catholic hospitals 
constitute the total membership of the 
Conference. 
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At the meeting Sister Mary Tho: :- 
asine, O.S.F., administrator of St. G.- 
briel’s Hospital, Little Falls, and Pre i- 
dent of the Conference, pointed cut 
some interesting statistics: 13 per 
cent of the hospitals in the state of 
Minnesota are Catholic hospitals; «1 
per cent of the beds in the state are -n 
Catholic hospitals; last year 24 per cent 
of the total number of patients were 
cared for in Catholic hospitals; 26 pcr 
cent of the babies born in the state of 
Minnesota were born in Catholic hos- 
pitals; about 30 per cent of the schoois 
of nursing in the state are under 


| Catholic auspices but 36 per cent of 


the student nurses in the state are in 
our Catholic schools of nursing. 


An excellent panel on public rela- 
tions followed. Sister Mary Loretto, 
O.S.F. of St. Michael’s Hospital, Sauk 
Centre, presided over the panel. Sis- 
ter M. Generose, O.S.F., St. Mary's 
Hospital of Rochester, spoke on public 
relations from the administrative angle. 
Sister M. Luke, O.S.B., of St. Cloud, 
spoke on techniques of reaching the 
public. She included such items as 
dinners for the clergy, the house organ 
and meetings for all groups of em- 
ployees. Sister M. Thaddeus, C.S.J. of 
St. Joseph’s Hospital, St. Paul, ap- 
proached the subject from the view- 
point of the nursing service director 
and the Sister visitor. Mother Rita 
Clare, C.S.J. of St. Mary’s Hospital, 
Minneapolis, used the topic “How We 
Do Our Charity”. She included rela- 
tionships with unions and also spoke 
on credits and collections. Mother St. 
Marie, C.S.J. of St. Joseph’s Hospital, 
Park Rapids, told of her experience 
with the lay advisory board. A lively 
discussion followed on various aspects 
of the public relations of our Catholic 
hospitals. 


| Sister Mary Helen Elected 
| President of T.C.C.H. 


At the annual meeting of the Texa: 


| Conference of Catholic Hospitals held 


in the Shamrock Hotel, Houston, May 
17-18, Sister Mary Helen, administra 
tor of St. Paul’s Hospital, Dallas, wa: 
elected President of the Conferenc 
for the year 1954-55. The Texas Con 
ference of Catholic hospitals comprises 
41 hospitals operated by 15 religious 
congregations. The Honorary Presi- 
dent is Archbishop Lucey of San An- 
tonio. 

From its handful of beds in the first 
Catholic hospital in Texas, St. Mary's 

(Continued on page 14) 
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(Continued from page 12) 
Infirmary in Galveston, established in 
1866, the capacity of Catholic hospitals 
in Texas has grown to a total of 4,560 
beds and 918 bassinets. At the present 
time St. Paul’s Hospital, Dallas, is the 
largest Catholic hospital in Texas with 
450 beds and 100 bassinets. 


Sister Mary James, operating room 
supervisor at St. Paul’s, was elected 
Secretary-Treasurer of the Texas As- 
sociation of Operating Room Nurses 
at the Houston meeting. Sister 








Blanche, Director of Nursing at St. 
Paul's, was elected Vice-President. 


Reverend Harold Nott Honored 
Recently His Holiness, Pius XII con- 
ferred the rank of Papal Chamberlain 
upon Rev. Harold Nott, Bishop’s Rep- 
resentative for hospitals for the Dio- 
cese of Richmond. Father Nott’s new 
title will be Very Reverend Monsignor. 
Monsignor Nott has been active in 
the Conference of Bishops’ Represent- 
atives for several years. He has also 
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cooperated with the Bishops’ Rep: - 
sentatives from West Virginia, Nor’h 
and South Carolina in the developme:t 
of the Carolinas-Virginias Conferen:e 
of Catholic Hospitals. 


The Officers of the Association ai:d 
the editors of HOSPITAL PROGRES 
join in extending congratulations ‘o 
Monsignor Nott on this occasion. 


Indian Publication, The Catholic 
Hospital, Starts Second Year 


The first issue of Volume II of Tic 
Catholic Hospital, the official organ of 
the Catholic Hospitals Association of 
India, Pakistan, Burma, Ceylon, war- 
rants a brief report in HOSPITAI. 
PROGRESS. Prominent in the organi- 
zation of this Association and in the 
development of its bi-monthly journal 
was Mother Anna Dengel and the 
Sisters of her community. Currently 
the president is Rev. Mother M. 
Kinesburge, F.M.M. of Tiruchirapalli. 
Sister M. Cyrill, S.C.M.M. of Patna 
serves as Secretary and one of the ac- 
tive officers of this group. 


This particular issue reviews in 
some detail the 1953 Convention of 
the Association in Kansas City. An 
article is devoted to village nursing; 
another to a meeting of the Catholic 
doctors and nurses at Nagpur; another 
to the address to Catholic delegates of 
the Trained Nurses Association of 
India. The financial statement of the 
Catholic Hospitals Association is also 
reported. An excerpt from the “Ca- 
nadian Nurse” entitled “The Cause 
and Treatment of Leg Ulcers” is in- 
cluded. Also published is a paper on 
“The Nurse’s Responsibility in Gastro- 
Intestinal Disease” by Dr. Sarah Jordan 
of Boston. 


Much credit is due to Sister Ignatius 
Marie of the Medical Mission Sisters 
of Mandar who serves as editor of this 
little Catholic hospital journal. The 
Officers and staff of C.H.A. join in ex- 
tending congratulations to her. 


Sisters of Mercy, California 
Celebrate Centenary 


The Sisters of Mercy, Our Lady of 


| Mercy, whose generalate is in Burl- 
| ingame, Calif., this year are observing 


a century of service in the Far West. 
The influence of these Sisters extends 
beyond California—into Arizona—and 
their interests include not only hospi- 
tals but also educational activities and 
welfare services. 

(Concluded on page 16) 
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(Concluded from page 14) 

Almost 400 Sisters, novices and 
postulants constitute this community 
of Religious of which Rev. Mother M. 
Cyril serves as Mother General. 


In the field of hospital service, this 
group of Sisters of Mercy operate over 
2,000 beds providing care annually for 
some 80,000 in-patients. Five of their 
hospitals are in California and one in 
Arizona. St. Mary’s of San Francisco 
is the first of this group, while Notre 
Dame Hospital, also in San Francisco, 


pital patients. Other of their hospitals 
are in Bakersfield, at Oxnard and in 
San Diego. 

The Sisters are also active in the 
field of nursing education. They con- 
duct two colleges of nursing and one 
school of nursing. 

In the activity of the Catholic Hos- 
pital Association the Sisters have been 
active almost from the time the Asso- 
ciation was first organized. They have 
been particularly active in the program 
of the Western Conference of Catholic 


is the most recent mission serving hos- Hospitals of which both California and 
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Arizona are component parts. Th» 
Officers and staff of the Associatio.: 
and of HOSPITAL PROGRESS exten | 
congratulations to Mother Cyril ar | 
her Sisters on the attainment of ths 
milestone in their long record </{ 
service in the West. We extend :» 
them a prayerful wish that the fruit 
of their labors may continue to be .:s 
productive as during this first cen- 


tury. 


The Tidings \ssues Special 
Catholic Hospital Edition 


In the Friday, May 21 issue of The 
Tidings, archdiocesan Catholic news- 
paper of Los Angeles, may be found 
a resume of Catholic hospital activity 
in the Archdiocese of Los Angeles. 
The issue was occasioned by the dedi- 
cation of the new Daniel Freeman 
Memorial Hospital of Inglewood, oper- 
ated by the Sisters of St. Joseph of 
Carondelet. 


A prominent contributor to this 
issue is Msgr. Thomas J. O’Dwyer, 
Archdiocesan Director of Health and 
Hospitals for Los Angeles. Monsignor 
O'Dwyer is also one of the guiding 
forces in the Western Conference of 
Catholic Hospitals and to the Western 
Hospital Association. 


This issue, while devoted to the new 
Daniel Freeman Memorial Hospital, 
touched upon Catholic hospital activity 
in the entire archdiocese. News items 
of other Catholic hospitals concern St. 
John’s Hospital at Santa Monica, the 
clinics—Santa Rita and Santa Marta— 
the nursing education programs spon- 
sored by Catholic hospitals, the care of 
the tuberculous at Monrovia and 
Duarte, auxiliary activity in the various 
hospitals, the award to St. Francis Hos- 
pital in Lynwood for a food service, 
the projected new Mercy Hospital 
in Monterey Park to be conducted 
by the Sisters of Misericorde, a statisti- 
cal summary of the Catholic hospitals 
of the Archdiocese, and a brief report 
concerning St. Joseph Hospital in Bur- 
bank. 

Also included in this issue is a report 
on the new St. Jude Hospital, Fuller- 
ton, to be operated by the Sisters of St. 
Joseph of Orange and their hospitals’ 
interests and activities are also re- 
viewed. The activities of the Francis- 
can Sisters who are responsible for St. 
Francis Hospital in Santa Barbara and 
Queen of Angels in Los Angeles are 
detailed, as are also those of the Sisters 
of Mercy at St. John’s Hospital in 
Oxnard. +% 
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EDITORIAL 


Let’s put quality 


before mere quantity 


JULY, 1954 


S we have reviewed the convention of the Catholic Hospital Association, 

we were impressed with the tone of the meetings and the deep sincerity 

of the speakers. There was down-to-earth consideration of the actual needs 

of the day. By implication at least, there was a unanimous striving to do a 
better job for the patient. 

The accreditation program was studied in terms of what is good for the 
patient. Nursing service was concerned with administrative problems and 
techniques which would enable the nurses to do a better job of nursing. The 
new institute on purchasing stressed, not spending more money, but the 
better utilization of money allotted for the purchase of supplies. Nurse 
educators, x-ray technicians, medical record librarians, medical technologists, 
and hospital pharmacists continually stressed the need for quality rather 
than a desire for expansion. 

Perhaps there is a lesson here which our Catholic hospitals should ponder 
carefully. Have we expanded sufficiently? Is it time for us to solidify our 
work by strengthening the quality of our service rather than continuously 
building, expanding, spreading our resources? We never hope to be the 
largest group of hospitals in the country, but we may legitimately desire to 
have the best system. We do not have a moral obligation to open an in- 
definite number of hospitals or to expand our bed capacity endlessly. But 
we do have a duty in our present hospitals, with our existing facilities, to do 
the best possible job of caring for our patients. 


Before we succumb to the temptation to build a new wing, we might 
well ask ourselves if we are doing the best we can for our patients. Before 
we surrender to the pressure to expand, we should examine our hospitals and 
our consciences. Is the medical and nursing care up to par? Are the patients 
being cared for well, or are we still giving indifferent service because there 
is a shortage of personnel, or because the personnel is not well chosen and 
not well trained? 

Does our hospital attract good doctors and is it known for outstanding 
medical care? If the answer is no, then why should we expand and leave 
ourselves open to more mediocrity? The hospital is an institution where 
good doctors come to practice good medicine. The public and the medical 
profession expect that today. If we cannot exemplify this condition, we have 
no right to expand. 

What is more, we have the means at hand to bring about constantly 
higher quality of patient care. This convention went beyond mere reiteration 
of the principle of high quality; time and again, in formal papers as well as in 
answers to audience questions, speakers explained how, in practical terms, 
higher quality can be achieved. 

As Dr. Myers pointed out in one of his talks at the convention, hospitals 
and the medical profession should “close ranks” today. We are not asked 
to reform the whole health field, but we do have an obligation to insist on 
quality in our own institutions. If we do this, we can make a contribution of 
outstanding significance to health care. + 
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Euphemisms of Pathology— 
an Unnecessary Evil 


Under the above title, Robert S. 
Myers, M.D., administrative assistant 
of the American College of Surgeons, 
attacks in the May—June, 1954 issue 
of the Bulletin, a problem which may 
be traceable to human nature, but 
which is nonetheless inexcusable. Dr. 
Myers comments follow. 

“The pathologist is the keeper of the 
surgeon’s conscience and not his ego. 
He is a scientist and not a sycophant. 
Anything which reverses this pastic- 
ular relationship vitiates the critical 
evaluation of surgery, lowers the stand- 
ards of patient care, and prostitutes a 
pathologist. 

“Since pathology is one of the rel- 
atively exact branches of medical prac- 
tice, it is to be expected that the path- 
ologist will apply honest, valid and 
scientific diagnoses to the surgical 
tissues he examines. Unfortunately, 
this does not always happen. Euphem- 
isms, which are a denial of the basic 
integrity of the pathologist, have be- 
come accepted and not uncommon 
methods of tissue diagnosis. 

“It is common knowledge that final 
tissue diagnoses which are not true, 
and which are actually camouflage, are 
applied by some pathologists to those 
tissues which lend themselves readily 
to surgery and, therefore, are removed 
frequently, such as the appendix, 
uterus, fallopian tubes and _ ovaries. 
These euphemisms are used by the 
pathologist when he finds the tissue to 
be essentially normal, and the camou- 
flage is accepted and said to be justified 
because everyone on the medical staff 
understands that the tissue is actually 
normal. The truth is that these subter- 
fuges are used to avoid conflict with 
one or more surgeons on the hospital 
staff. Such surgeons may claim that a 
diagnosis of ‘normal’ as applied to 
surgical tissue will increase the possi- 
bility of a malpractice suit for unneces- 
sary surgery; jeopardize the collection 
of benefits from the insurance carrier 
of the patient; reflect on the diagnostic 
ability and honesty of the surgeon; or 
even reflect on the diagnostic ability of 
the pathologist. 

“Such claims are not supported by 
fact or experience. Clinical indica- 
tions, not the naked tissue diagnosis, 
justify surgery. Moreover, it is naive 
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to believe that an intelligent lawyer 
could long be deceived by obvious 
subterfuges. Reliable and recognized 
insurance companies pay for surgery— 
not a tissue diagnosis. And finally, 
the qualified and conscientious pathol- 
ogist has a much greater accuracy of 
diagnosis than does the most highly 
qualified and conscientious surgeon, 
who is limited to gross examination of 
the tissue. 

“Since the pathologist has the greater 
opportunity for accurate diagnosis, he 
also has the greater responsibility for 
being exact in his terminology. The 
pathologist makes a tissue diagnosis, 
the surgeon justifies the operation. 
What is important is that no pathol- 
ogist seeks to fit the gross and micro- 
scopic tissue findings to a given clini- 
cal diagnosis. Not uncommonly mis- 
nomers are applied intentionally by 
pathologists and accepted by surgeons 
to conceal a tissue diagnosis of a 
‘normal appendix’: acute appendici- 
tis, acute ulcerative appendicitis, acute 
suppurative appendicitis, acute ca- 
tarrhal appendicitis, acute peri-appen- 
dicitis, acute-chronic appendicitis, 
chronic ulcerative appendicitis, chronic 
suppurative appendicitis,  fibrosing 
appendicitis and appendicitis type x. 
Some of these terms are unscientific to 
the point of being self-contradictory, 
and all are down-right dishonest when 
applied to an appendix which the pa- 
thologist actually believes to be nonin- 
flamed or ‘normal’. 

“It is recognized that there are wide- 
spread differences of opinion between 
competent and honest pathologists con- 
cerning the gross and microscopic 
tissue variations of such organs as the 
appendix. One qualified pathologist 
publishes his opinion that about 25 per 
cent of the appendices removed show 
no trace of inflammation or obstruc- 
tion. Another equally qualified pathol- 
ogist claims that no appendix is 
‘normal’ and that all show signs of 
inflammation. It is well known that 
tissue examination of lesions of the 
brain and some other organs may re- 
quire consultation among several pa- 
thologists to establish a diagnosis. But 
it is of interest that the cover and 
concealment practiced in the nomen- 
clature of ‘appendicitis’ is just not done 
in tissue diagnosis of the brain, liver, 
pancreas and other organs, the surgery 
of which is of considerable magnitude 


and risk to the patient. Since | il 
surgery carries risk and must be co.i- 
sidered of major significance, then . || 
tissue examined should receive tie 
same honest and scientific conside: - 
tion from the pathologist. 

“The art and science of medicine his 
no place for euphemisms and subter- 
fuges. If tissue removed by surgery 
shows no disease process, no attempt 
should be made to conceal this fact. 
If the profession objects severely to 
the use of the word ‘normal,’ a simple 
and entirely satisfactory solution is to 
record merely the name of the organ 
removed, i.e. ‘appendix.’ Simple hon- 
esty is the keystone of all medical 
practice, and it is essential for the criti- 
cal evaluation of surgery.” 


The Pathologists Do Their Part 


The lead item on this page takes 
pathologists to task for their occasional 
tendency to use euphemisms instead 
of the unadorned truth. On the other 
hand, many pathologists are working 
constantly to help raise the standards 
of medical care in the hospital. One 
such group is the Texas Society of 
Pathologists, which has repeatedly car- 
ried messages in the Texas Journal of 
Medicine. After describing the differ- 
ence between the old “normal tissue 
committee” and the new concept of 
what is called the “unjustified surgery 
committee”, the latest of these state- 


ments continues: 

The Joint Commission insists that the 
committees be active and not just a list of 
names on paper, i.e. “a tissue paper com- 
mittee.” The viewpoitn of all audit com- 
mittees must be broad and clinical. With- 
out action they can be neither. 

The pathologist is usually a member of 
the surgical audit committee but the 
American College of Surgeons emphasizes 
that he should not be the chairman. Fur- 
ther, the staffs cof more and more hospita's 
are writing into the hospital by-laws ther 
the pathologist should serve as an 
officio (non-voting) member in the capaci' 
of consultant. 

Justification of an operation can rare 
be made through a microscope. 


The pathologist’s report is the beginnin 
not the end, of surgical evaluation, tl 
Regents of the American College « 
Surgery reported in Chicago in Octobe 
1953. 

Pathologists of Texas pledge their c 
operation with the other physicians wh 
form the staffs of Texas hospitals in meet 
ing the self-evaluation program require: 
by the Joint Commision on Accreditatio: 
of Hospitals. 
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THE NEW PRESIDENT’S ACCEPTANCE ADDRESS 


Association progress 


keynotes Mser. Goebel’s 


message to delegates 


T IS with a sense of high honor and 

distinction that I address this audi- 
ence today. As I stand before you 
I am well aware of the broad experi- 
ence most of you have had in the field 
of hospital practice and hospital ad- 
ministration. I recognize, too, that 
many of you hold advance degrees in 
nursing education and hospital science. 
But you have come here not to dis- 
play those distinctions. Rather, you 
have come here to share them with 
your fellow associates; you have come 
here to help unify more definitely the 
forces of hospital administration and 
to focus your thinking and your plan- 
ning on the objectives of the Catholic 
Hospital Association of the United 
States and Canada. 

For those of us who are concerned 
with the functioning of the Catholic 
hospital in the diocese and within the 
confines of the Association it is a 
great comfort to know there is evi- 
dence of continued growth and devel- 
opment of the total hospital resources 
in all areas. 


Progress in Education 


As we examine the progress of the 
Association we are convinced that the 
fortunes of our hospitals will rise or 
fall according to the quality of edu- 
cational leadership found in their 
ranks. Over the years this has been 
verified by the Central Office. In the 
field of nursing education we have had 
and still have many problems. But 
we also have the leadership to solve 
them. This department has been the 
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spearhead of progress and no matter 
what the feeling of some may be, 
nursing education must continue to 
promote leadership if the other edu- 
cational programs are to go forward. 

On the conviction that education is 
the key to progress, Father Flanagan 
and his staff organized and sponsored 
the workshop programs. This per- 
haps will go down in the history of 
the Association as the most forward 
looking move since the Catholic Hos- 
pital Association was organized. I 
need not tell you of their success and 
the response of those who attended. 
That is a matter of record now. Be- 
cause of this enthusiastic reception, 
however, we are convinced that these 
workshops should be continued. It is 
a feasible way to bring our adminis- 
trators up to date on pertinent prob- 
lems in hospital practice and adminis- 
tration. 


Scientific Progress 


Medical practice and hospital care 
have come a long way since the last 
World War. New drugs, new meth- 
ods, new techniques and new ap- 
proaches have found their way into 
the smallest as well as the largest hos- 
pitals. But we cannot stop there. We 
must continue to improve the quality 
of patient care by using the latest tools 
available. We cannot rest on the 
record of the past. We must go for- 
ward. 

The accreditation program can be 
a potent factor in promoting this prog- 
ress. Accreditation is not a medium 
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to be used for prestige. Accredita- 
tion is a label for the benefit of the 
patient. Upon our concept of the pur- 
poses of accreditation rests its future 
progress. In this regard our hospitals 
should not only point and prepare 
for accreditation, but should religi- 
ously maintain all its standards after 
accreditation has been granted. 


Administrative Progress 


Through the schools of hospital ad- 
ministration we have advanced greatly 
in recent years. But there is still 
much to be done, particularly in the 
field of financing and _ purchasing. 
Here again the workshop is beginning 
to play an important part. In fact it 
has been so successful that it is as- 
suredly worthy of your support. We 
plead for the continuation of these 
workshops in areas where in-service 
training is possible. The impact of 
the workshops on administration is 
becoming more and more evident 
these conventions come and go. 

I hesitate to bring this to your at- 
tention, but our public relations in hos- 
pital administration are still not 
they should be. It is a very sensi‘ 
area, yet it must be faced. Fran‘ 
much of the trouble on record or: gi- 
nates in the front office. We must :e- 
member that we are servants, not 
be served. And as servants there i 
a need for a pronounced Christ-like 4 
titude toward all the consumers of hs- 
pital care. Indeed it is difficult for us 
to speak of the hospital as a charita’\le 
institution if we ourselves are found 
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lacking in genuine Christ-like charity. 
Obviously, if those who deal with the 
public do not practice good public 
and human relations, our status as re- 
ligious imitating Christ can readily 
be questioned. “Caritas Christi Urget 
Nos’ is our motto. May God help 
us t0 keep it and manifest it in all 
our hospital work. 


Progress Within The Association 


Of late years the growth of state, 
regional, and provincial conferences 
has been very marked. It speaks well 
for the desire to unify. And unless 
we unite locally and nationally, there 
is a danger that the impact of our 
work will be lost. For united we stand, 
divided we fall. We therefore urge 
the state and provincial groups to or- 
ganize not as paper organizations, but 
as functional ones. They must be- 
come solidly united if their objectives 
are to be obtained; divided they are 
bound to fail. 


The Road Ahead 


As hospitals grow more and more 
complex there is a danger that they 
may become “buildings without 
souls”, “bodies without hearts”, “char- 
acters without a conscience”, “person- 
alities without feelings’, or just plain 
“medical factories.” This we must 
avoid at any cost. This we can avoid 
if we set our sights high and hold fast 
to the principles of moral and ethical 
teaching—the principles incorporated 
into the standards of accreditation. 


On the road ahead we must remem- 
ber that Christ and His Church are 
not calling us to the exclusive field of 
general hospitals. The charity of hos- 
pital care must be as inclusive as the 
charity of Christ. We must reach 
into new fields and become alert to the 
missionary work in rehabilitation, in 
Beriatrics and in the care of the chron- 
ically ill. It is a mission field calling 
anew to our Sisters, Brothers and 
priests. It is a work of Christ that 
must be done. Let none of us be 
found wanting in response to its need 
or tc its calls. 


On this day, May 20, the feast of 
St. Gernard, it is fitting that we turn 
to Mary for help and courage. In 
this Marian Year we might well seek 
Cousel from this great saint, lover of 
Ma:y. He said, “When the storms of 
tery »tation encompass you, look up to 
thi: star, invoke Mary. When the 
bu: ‘en of sin and the thought of judg- 
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ment to come terrifies you, think of 
Mary. If you follow her, you will 
not go astray. And if you hold fast 
to her, you will not fail.” 


Mary is addressed as “Virgin most 
faithful.” From her we can learn how 
to be faithful in our service to man- 
kind — cheerful, sacrificing, loving, 
merciful and uncomplaining. Ah, 
yes, Mary is the hope of every child 
dedicated to the service of God, and 
hospital care is truly a high service of 
God. “If we were to lose Mary,” said 
Blessed Pius X, “the mystical river 
through which God’s graces flow to us 
would dry up. The brightest star 
would disappear from heaven and dark- 
ness would take its place.” 

At the end of this road ahead we 
come to St. Louis in 1955. There you 
will see the fruits of your charity in 
the brick and mortar that have built 
the new headquarters of the Catholic 


Flanagan, Mr. Kneifl and a host of 
others. As their spokesman I express 
heartfelt gratitude for what you have 
done. As your spokesman today, I 
am going to presume that you are 
ready to do still more. When we 
meet in 1955 to celebrate the 40th an- 
niversary of this organization it would 
be wonderful if we could say, “Father 
Flanagan, this building is now debt 
free. Through the generosity of our 
Sisters in this year of Our Lord 
1954-55 every last cent of debt has 
been paid.” I ask you Sisters and 
Brothers and Fathers to join me in 
that pledge. 


With this appeal I close, grateful to 
each of you for the confidence you 
have placed in me and the other offi- 
cers who this day become your lead- 
ers. In the words of St. Paul to the 
Philippians I ask you to “stand fast 
in one spirit, with one mind, laboring 


together for the faith of the Gospel, 
and that you be in nothing terrified 
by the enemies.” (Phil. 1, 27-28) 


Hospital Association. It is a monu- 
ment of your confidence in those who 
guide this great organization, Father 


About the Newly Elected Officers of the Catholic Hospital Association 


The President of the Catholic Hospital Association brings to his new office 
the background of a distinguished career in both the hospital and the educa- 
tional fields. Monsignor Goebel was born in Wisconsin and attended Wisconsin 
schools, including St. Francis Seminary, where he obtained A.B. and M.A. de- 
grees, being ordained in 1924. During the next 12 years, he served in various 
capacities, both in parishes and in schools, and at the same time continued his 
education at Marquette University, the University of Wisconsin, McGill Uni- 
versity in Montreal and Catholic University of America, obtaining a Ph.D. at 
the latter university in 1936. That same year he was appointed director of the 
hospital training school survey of the archdiocese of Milwaukee. He had also 
found time to write four books—Pax Christi; A Workbook in Church History; 
A History of Catholic Secondary Education in the United States up to 1852; 
and Saints to Help the Sick and Dying. 

Monsignor Goebel is director of hospitals and superintendent of schools 
for the archdiocese of Milwaukee; a member of the state board of nursing edu- 
cation; a trustee in the Wisconsin Hospital Association; a member of the Hospi- 
tal Commission of Milwaukee County; chairman of the Junior Red Cross; and 
a member of the Safety Commission of Milwaukee County. He is first vice- 
president and founder of the association of the National Catholic Music Educa- 
tors; chairman of the state commission on the study of hospitals in Wisconsin 
and a former member of the Council of the American Hospital Association. 
He is also director of the Wisconsin Conference of Catholic Hospitals, and was 
the first secretary of the Conference of Bishops’ Representatives. 

The new President-Elect, Rt. Rev. Msgr. Robert A. Maher, was First Vice- 
President, and served as President of the Association after the death of Rev. 
Francis P. Lively in March. Monsignor Maher is a past vice-president of the 
American Hospital Association; past president of the Toledo Hospital Council; 
past vice-chairman of the Bishops’ Representatives’ Conference of the Catholic 
Hospital Association; a member of the state advisory board of the Ohio De- 
partment of Health and has held office in the Ohio Hospital Association. 

Vice-presidents elected at the recent convention are the Rt. Rev. Msgr. 
J. L. Gatton, Springfield, Iil, First Vice-President, and the Rt. Rev. Msgr. 
Joseph B. Toomey, Syracuse, N. Y., Second Vice-President. 











General Theme: Fulfilling the Objectives 


of the Catholic Hospita' 


Detailed Reports of the Meetings 


T is now an established fact that 

Atlantic City is a good place for 
a convention of the Catholic Hospital 
Association. The Convention Hall is 
large, well equipped and completely 
adapted to convention needs. Hotels 
are conveniently located. Although 
restaurants and hotel dining rooms are 
not accustomed to the early rising 
hours of Religious, they do try to ad- 
just themselves to the needs of their 
convention patrons. 

The Boardwalk has a predominantly 
pleasure-loving atmosphere, but during 
the C.H.A. convention there was a 
strong note of inspiration in the con- 
tinuous Masses said each morning in 
the two hotels and the thousands of 
Communions distributed. This was 
made possible through the kind and 
generous hospitality of the Most Rev- 
erend Bartholomew J. Eustace, Bishop 
of Camden. Rev. Eugene J. Kernan, 
assistant pastor of the Holy Spirit 
Church, was personally responsible 
for the setting up of altars and all other 
details which resulted in a dignified 
and inspiring display of Religious de- 
votion. 

Very appropriately, the convention 
opened with the Pontifical High Mass 
celebrated by the Most Rev. J. Car- 
roll McCormick, Auxiliary Bishop of 
Philadelphia, for the repose of the 
soul of Rev. Francis P. Lively, Presi- 
dent, whose untimely death on March 
15 brought sorrow to the entire Cath- 
olic hospital field. The Mass was cel- 
ebrated in the Church of St. Nicholas 
which is under the direction of the 
Augustinian Fathers whose hospitality 
was unlimited during our stay in At- 
lantic City. 

An eloquent sermon was preached 
by Rev. Leo J. Martin, who for 17 
years was chaplain of Holy Name Hes- 
pital, Teaneck, New Jersey. In his 
sermon Father paid tribute to the 
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great work of nursing with its history 
of uncanonized saints whose work is 
not recorded in this world. He praised 
hospitals as monumental testimonies 
of the generosity and faith of those 
who have built them, and called hos- 
pital workers “the soul of the hos- 
pitals challenging the world that in 
your life of service and love Jesus 
Christ, the Healer, the Divine Physi- 
cian, still lives in and through you.” 

A special feature of the Mass was 
the singing of the Augustinian choir 
from Villanova University, Villanova, 
Pa. The church was filled to ca- 
pacity. 

The unusually fine display of tech- 
nical and educational exhibits was 
opened at 11:00 am. by Very Rev. 
Msgr. Robert A. Maher, Acting Presi- 
dent, Mr. A. C. Janka, Director of 
Exhibits and Mr. William Smith, Ex- 
ecutive Secretary of the Hospital In- 
dustries’ Association. 


Bishop Eustace Is Keynote Speaker 


The official opening of the conven- 
tion program took place at 3:00 p.m. 
The Most Rev. Bartholomew J. Eu- 
stace, Bishop of Camden, welcomed the 
Catholic Hospital Association to At- 
lantic City. After speaking of the 
general objectives held in common 
by all Catholic hospitals, the Bishop 
said that there was particular need 
for care of those who, while not pre- 
cisely mentally afflicted, are disturbed 
by the state of the world and the ur- 
gencies of modern living. The mech- 
anization of industry, the keynote 
speaker said, has confronted us with 
certain special problems. We have 
to take cognizance of the effects of the 
machine age, and we have to supply 
the human element which the ma- 
chine excludes, the Bishop stated, add- 
ing that we may expect an increase of 
nervous afflictions in the years to come. 


He expressed the hope that the Cath- 
olic hospitals would exert every ef- 
fort to care for this group of patients 
who suffer from uncertain diseases, 
which are nevertheless very real to 
those afflicted. 

It was a disappointment that Dr. 
Edward J. McCormick, president of 
the American Medical Association, was 
unable to appear on the opening pro- 
gram. He was confined to a hospital 
in Toledo, Ohio. Dr. Harold Jeghers, 
Professor of Medicine at Georgetown 
University, took his place and gave a 
very scholarly paper on the “Joint 
Responsibility of the Hospital and the 
Medical Staff for Good Medical Care.” 
He pointed out that the hospital is the 
natural place to bring to the practice of 
medicine the great development in 
medical research. There is, he insisted, 
a great need for improved medical ed- 
ucation at this level. In his opinion 
“the greatest stimulus for better medi- 
cal education and patient care in any 
hospital will come through the ap- 
pointment of a full-time paid director 
of medical education.” 

The Most Rev. William A. O’Con- 
nor, Episcopal Chairman of the Cath- 
olic Hospital Association, brouzht 
greetings to the convention and spoke 
most effectively on the need for bet- 
ter preventive health care of the re- 
ligious serving in our Catholic hos- 
pitals. He expressed the hope tha: a 
program of periodic health exami1a- 
tions would be inaugurated for hs- 
pital Sisters and that it would tien 
be extended to religious in other fie 4s. 

Right Rev. Msgr. Donald A. Mic- 
Gowan, Director of the Bureau of 
Health and Hospitals of the N.C.W C. 
gave a report of the meetings of he 
Administrative Board of the Cathc ‘ic 
Hospital Association, and Very R-v. 
Msgr. Robert A. Maher, Acting Pre i- 
dent of the Association, presented a 
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Opening session of the convention was well attended . . . Monday afternoon, May 17. 


report of the activities of the Asso- 
ciation for the year 1953-54. 

This year the program committee 
planned more sectional meetings and 
fewer general meetings so that the 
entire second day of the convention 
was given over to sectional and spe- 
cial meetings. A total of 15 of these 
meetings were held during the day. 
Ten sectional and special meetings 
were held on Wednesday morning. 
That afternoon the convention’s bus- 
iness meeting and a general session 
were held. 


Business Meeting 


In the business meeting the an- 
nual reports of the Executive Board, 
the Secretary, the Treasurer, and the 
Executive Director were presented to 
the delegates. The business session 
closed with the election of officers and 
Board members. The Very Rev. Msgr. 
Robert A. Maher was named Presi- 
dent-Elect of the Association. The 
Right Rev. Msgr. J. L. Gatton, Vicar 
General and Director of Hospitals of 
the Diocese of Springfield, Illinois was 
elected First Vice-President, and the 
Rc. Rev. Msgr. Joseph B. Toomey of 
Syracuse, New York, was elected Sec- 
ond Vice-President. 

Sister Loretto Bernard of St. Vin- 
ccnt’s Hospital, New York, and Sister 
M. Sheila, C.S.J., Sudbury General Hos- 
pral, Sudbury, Ontario, were elected 
t. the Executive Board to replace 
Mother M. Fidelis, C.C.V.I. of Hous- 
tn, Texas, and Sister Catherine Ger- 

d of Halifax, Nova Scotia. Re-elected 

the Board were Sister Lydia of In- 

anapolis, Sister Veronica, R.S.M. of 
lobile, Sister Jarbeau, s.g.m. of St. 
yniface, Manitoba, and Mother Mary 
ilary, C.S.C. of Ogden, Utah. At 
st year’s convention Mother Bernard 
lary, S.S.J. of Hartford, Connecticut 
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and Sister Agnes of the Sacred Heart, 
Seattle, Washington, were elected sec- 
retary and treasurer respectively, each 
for a three-year term. 

The business meeting was immedi- 
ately followed by the general program 
for the day. Mr. Harry Becker, As- 
sociate Director of the Commission 
on Financing of Hospital Care, spoke 
on “The Impact of the Commission’s 
Report on Tomorrow's Hospital Care.” 
He gave a thorough analysis of the 
report for the benefit of the general 
assembly. 

Dr. Robert S. Myers of the Ameri- 
can College of Surgeons followed with 


an inspiring and stimulating address 
on “What the Accredited Status of the 


Hospital Means to the Patient.” He 
stated that hospital accreditation is the 
“hallmark of patient safety.” But he 
said that the public knows little of 
this fact because the accreditation pro- 
gram is relatively new, and also be- 
cause hospitals and medical men are 
not accustomed to publicizing their 
accomplishments. He stressed, there- 
fore, the value of an educational pro- 
gram for the public. He made a spe- 
cial plea that hospitals and the medi- 
cal profession unite to eliminate those 
who are not a credit to the profession 
or to good hospitals. 

The third day of the convention 
came to a climax in the Traymore 
Hotel Wednesday evening when 650 
religious sat down to their annual din- 
ner and then listened to an address by 
Dr. Anthony J. J. Rourke. Dr. Rourke 
cleverly combined humor and serious- 
ness in his talk and made the evening 
a most enjoyable one for all who were 
present. 


Resolutions 


The final business meeting on Thurs- 
day included two important features, 


the passing of resolutions and the ad- 
dress of the new President. 
The following resolutions 
unanimously adopted: 
WHEREAS, Pope Piux XII recently 
commended physicians for the physical 
care of their patients and exhorted 
them to extend their service to the 
spiritual welfare, 
BE IT RESOLVED, That we who are 
convened at the 39th Annual Conven- 
tion shall dedicate our lives to the 
general theme, “Fulfilling the Objec- 
tives of the Catholic Hospital.” 
WHEREAS, The Most Reverend Bar- 
tholomew J. Eustace, S.T.D., Bishop 
of Camden, New Jersey, extended such 
warm, friendly hospitality, and made 
available facilities for our spiritual wel- 
fare during the 39th Annual Conven- 
tion of the Catholic Hospital Associa- 
tion, 
BE IT FURTHER RESOLVED, That 
we, the members convey to His Ex- 
cellency our prayerful appreciation. 
WHEREAS, The first nursing service 
administrative section has been so suc- 
cessful and beneficial, 
BE IT FURTHER RESOLVED, That 
this section be incorporated in future 
planning for convention programs of 
the Catholic Hospital Association. 
WHEREAS, The administrative in- 
ternship program now being sponsored 
by the Catholic Hospital Association 
is so productive for improvement in 
management, 
BE IT RESOLVED, That the various 
Religious Sisterhoods be made fully 
aware of this excellent program. 
WHEREAS, The first Institute on 
Hospital Purchasing has been enthusi- 
astically received, 
BE IT FURTHER RESOLVED, That 
this Institute continue to be developed 
and become a part of our convention 
program. 
WHEREAS, This convention has been 
dedicated to the Mother of God during 
the Marian Year, and 
WHEREAS, The Holy Hour at the 
close of this convention has afforded 
us an opportunity to pray for an in- 
crease of religious vocations, 
BE IT RESOLVED, That we include 
in our prayers all our devoted asso- 
ciates working with us, as well as the 
patients confided to our care. 
WHEREAS, The Catholic Hospital 
Association realizes that Religious are 
overburdened due to a dearth of voca- 
tions, and 


were 











WHEREAS, The Catholic Hospital 
Association appreciates the importance 
of a sound mind and body in order for 
Religious to fulfill their duties, 


BE IT RESOLVED, That a sound 
health program be inaugurated to in- 
clude all Religious and not only those 
engaged in hospital work. 


WHEREAS, It has pleased Almighty 
God to call unto Himself our beloved 
President, Reverend Francis P. Lively, 
and 


WHEREAS, We feel his strength and 
guiding influence permeating all the 
deliberations of this convention, 


BE IT RESOLVED, That we the mem- 
bers of the Catholic Hospital Asso- 
ciation of the United States and Can- 
ada promise a remembrance of him in 
our prayers in loving gratitude for his 
unselfish devotion to the Catholic Hos- 
pital Association. 

Very Rev. Msgr. Edmund J. Goe- 
bel’s address in which he outlined 
plans of the Association for 1954-55 
appears in full in this issue of Hos- 
PITAL PROGRESS. 

The 39th Annual Convention held 
during the Marian Year was brought 
to a glorious conclusion with a Holy 
Hour from 3:30 to 4:30 in the Ball- 


room of the Convention Hall. Over 
1500 people remained in the hall «> 
pay tribute to Mary and to adore hi; 
Divine Son in this beautiful ceremon:. 
The Very Rev. Ignatius Smith, bril) - 
ant Dominican orator and Dean of t! « 
School of Philosophy of the Cathoi:< 
University of America, conducted ti:e 
Holy Hour and led priests, religious 
and lay people in an hour of devotion 
which will be remembered as one «f 
the finest convention closings in the 
history of the Association. 


Thus closed another convention 
which brought together a total of 2,955 
hospital personnel and exhibitors. 5/y 





GENERAL BUSINESS MEETINGS 





The business of the Association was pre- 
sented in three of the more than 35 meet- 
ings constituting the program for the 39th 
Annual Convention. 


Monday Afternoon, May 17 


The first of these was on Monday after- 
noon when Monsignor McGowan presented 
a summary of the activities of the Adminis- 
trative Board. This report concerned for 
the most part legislative considerations, 
though the special series of meetings for 
Higher Superiors was also reviewed. The 
report of the Commission on the Financ- 
ing of Hospital Care was touched upon by 
Monsignor McGowan. 


The report of the President was pre- 
sented by Msgr. Robert A. Maher, presid- 
ing for Rev. Francis P. Lively, who passed 
away in March. Monsignor Maher re- 
viewed the Conferences for Higher Supe- 
riors with particular reference to the results 
for the cause of Catholic hospitals which 
these conferences will have. Monsignor 
Maher also reviewed the Association’s new 
office building, the program of activity in 
the area of institutes and workshops, the 
progress of regional conferences, and other 
pertinent matters. 


Wednesday Afternoon, May 19 


On Wednesday afternoon the formal 
business meeting of the Association tradi- 
tionally takes place. At this meeting the 
Officers of the Association present their re- 
ports—other than the President, whose re- 
port was presented at the opening session. 
The election of Officers also takes place 
at this meeting. 


The annual report of the activities of 
the Executive Board was presented this 
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year by Sister Catherine Gerard of Halifax 
Infirmary, Halifax, Nova Scotia. This re- 
port touched upon the activities in which 
the Executive Board has concern. Briefly, 
these involve preparations for various con- 
ferences, council and committee meetings, 
the finances and the development of the 
Association’s resources, relationships with 
other organizations, the program for 
HOSPITAL PROGRESS and related services. 

From the standpoint of the Executive 
Board, this year’s activities were significant 
in the following points: (1) the pro- 
gram of the regional conferences for Higher 
Superiors; (2) the completion of the 
Association’s new office building; and 
(3) the extension of the regional confer- 
ences of Catholic hospitals. 

On behalf of the Executive Board and 
the Officers of the Association, Sister Cath- 
erine Gerard extended gratitude and ap- 
preciation for the generous cooperation and 
support given by the member hospitals. 


The Secretary of the Association, Mother 
Bernard Mary of St. Francis Hospital, 
Hartford, Connecticut, presented a very 
brief report indicating that insofar as the 
office of Secretary is concerned, the activ- 
ities of the current year were routine—re- 
quiring no special consideration beyond 
that ordinarily required. The report of 
the Treasurer was presented by Sister Mary 
Jovita of St. Anthony’s Hospital, St. Louis, 
Missouri, Assistant Treasurer, on behalf of 
Sister Agnes of the Sacred Heart of Prov- 
idence Hospital, Seattle, Washington, who 
was unable to attend. Sister Jovita called 
attention to the net worth of the Associa- 
tion which now approximates $350,000. 
She also referred to the operating program 
of the Association and its increasing re- 
quirements if the service program for the 
members of the Association is to develop. 
She expressed the appreciation of the Treas- 


urer’s Office for the cooperation of so many 
Sisters in the building fund campaign. The 
Auditing Committee composed of Sister 
Francis Catherine, S.C.N., of Washington, 
D. C.,; Sister Bertha, D.C., of Emmitsburg, 
Md.; Sister Miriam Frances, S.C., Pitts- 
burgh, Pa.; Sister Ellen Patricia, S.C., Eliza- 
beth, N.J.; and Sister M. Carola, C.M.P., 
of Huntington, W. Va., reviewed the As- 
sociation’s financial audit in detail and pre- 
sented their report. 

The report of the Executive Director pre- 
sented by Father Flanagan included the fol- 
lowing points: (1) medical staff organ- 
ization; (2) accreditation activity; (3) the 
use of lay administrative assistants; (4) 
nursing education; (5) nursing service; and 
(6) financial management in our hospitals. 
By formal action the reports of the Officers 
were duly accepted. 

For the election of officers, Monsignor 
Maher, First Vice-President of the Asso 
ciation, continued as presiding officer. 
Mother Bernard Mary, ex-officio chairmar 
of the Credentials Committee, reported tha‘ 
as of Wednesday morning, May 19, ther 
were represented among the 2150 reg 
istrants at the Convention 43 states, th 
territory of Hawaii and four provinces 0: 
Canada with certified delegates numberin; 
205. This report was duly accepted. 

Sister Laurentia, F.C.S.P. of Moose Jaw 
Saskatchewan, serving as chairman of th: 
Nominating Committee gave her report o 
the deliberations of this committee whic! 
was composed of Sister M. Isidore, R.S.M 
of St. John’s Hospital, St. Louis, Missour 
and Mother M. Vincent, C.C.V.I. of Spohr 
Hospital, Corpus Christi, Texas. This re 
port pointed out the fact that the secretary's 
term of office expires in 1955 as does also 
that of the Treasurer, Sister Agnes of the 
Sacred Heart, F.C.S.P. of Providence Hos- 
pital, Seattle, Washington. 
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The Nominating Committee presented 
it. report which was duly accepted by the 
ceavention. The report is as follows: 


For Members of the Board: 


Sister Sheila, Sisters of St. Joseph, Sud- 
bury General Hospital, Sudbury, Ontario, 
to take the place of Sister Catherine Gerard 
of Halifax; and Sister Loretto Bernard, 
Sisters of Charity of St. Vincent de Paul, 
St. Vincent’s Hospital, New York City, to 
take the place of Sister Fidelis of Houston, 
Texas. 


Members of the Board to be Reelected: 


Mother Mary Hilary, C.S.C., Sisters of 
the Holy Cross, Sacred Heart Academy, 
Ogden, Utah. 

Sister Lydia, D.C., Daughters of Charity, 
St. Vincent’s Hospital, Indianapolis, Ind- 
lana. 

Sister Mary Veronica, R.S.M., Sisters of 
Mercy, Blessed Martin de Porres Hospital, 
Mobile, Alabama. 

Sister Jarbeau, s.g.m., Grey Nuns of 
Montreal, St. Boniface Hospital, St. Boni- 
face, Manitoba. 

Second Vice-President, The Rt. Rev. 
Msgr. Joseph B. Toomey, Director of 
Catholic Hospitals for the Diocese of Syra- 
cuse, New York. 

First Vice-President, The Rt. Rev. Msgr. 
Jesse L. Gatton, V. G., Director of Catholic 
Hospitals for the Diocese of Springfield, 
Illinois. 

President-Elect, The Very Rev. Msgr. 
Robert A. Maher, Director of Catholic Hos- 
pitals for the Diocese of Toledo, Ohio. 

There was no new business to be trans- 


acted and the meeting was adjourned. 


Thursday Afternoon, May 20 


The first order of business was the pres- 
entation of resolutions by the Committee’s 
chairman, the Rev. John J. Humensky of 
Cleveland, Ohio. Assisting the chairman 
of this Committee were: Sister Ruth 
Hickey of New Brunswick, New Jersey; 
Mother M. Magdalena of Miami Beach, 
Florida; Sister St. Hugh of Charlotte, P.E.I., 
Canada and Sister M. Veronica of Mobile, 
Alabama. The resolutions appear in the 
general report on the convention. 

The next order of business was the in- 
duction of officers. Monsignor Maher car- 
tied out this phase of procedure by asking 
all newly re-elected and elected officers to 
stand, 

Before handing over the gavel to Mon- 
signor Goebel, the President-Elect, Mon- 
signor Maher conveyed to Rev. Martin 
Wenzel, representative of the Diocese of 
Brooklyn and also of Father Lively’s fam- 

the Past-President’s key for the late 
Francis P. Lively, whose place as pre- 
id.ng officer he was taking. 

iollowing this ceremony, the presiding 

Ter transferred the gavel to Msgr. Ed- 

id J. Goebel, the in-coming President. 
© also transferred to Monsignor Goebel 

insignia of the President’s Office—an 

cially prepared silver medal. 

lowing this presentation, Monsignor 

bel gave his address, which appears in 

elsewhere in this issue. 

\fter this, Monsignor Maher declared 

39th Annual Convention of Association 
uurned to reconvene in St. Louis for 
Ruby Jubilee Meeting. yy 
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One of the highlights of the 3rd 
annual Guild Day was a skit pre- 
sented by Misericordia Hospital 
Auxiiiary, Philadelphia, Pa. Shown 
enacting this entertaining and in- 
structive presentation are (I. to r.) 
Miss Mary Mulligan; Mrs. John 
Murphy, Jr.; Mrs. Joseph D. Walsh; 
Mrs. D. Howard Silcox and Mrs. 
Joseph W. Walsh. 


A smiling focus of attention is 
Rev. Joseph C. Glose, S.J., regional 
director of higher education, Jes- 
uit Educational Association, New 
York. The occasion was the Open 
Forum on Collegiate Programs which 
took place during the 7th annual 
meeting of the Conference of Cath- 
olic Schools of Nursing. 


Program participants during the 
X-ray Technology meeting on 
Thursday, May 20 are (I. to r.) 
Dr. B. R. Wayman, Trenton, N.J.; 
Dr. Paul C. Swenson, Philadelphia: 
Sister M. Colette, R.S.M., Hornell, 
N.Y.; Sister Roselda, O.S.F., Spring- 
field, Ill; and Sister Visitation, 
$.S.J., Waterbury, Conn. 


Msgr. McGowan holds the floor at 

the meeting of Regional Officers. 

Flanking him are (I. to r.) Msgr. 

Jacobi, New Orleans; Msgr. Bru- 

nini, Jackson, Miss.; and Rev. H. 
F. Legare, O.M.1. of Canada. 





Impressive and inspiring scene during the cel- 
ebration of the Solemn Pontifical Mass at St. 
Nicholas Church by the Most Rev. J. Carroll 
McCormick, D.D., Auxiliary Bishop of Phila- 
delphia. Opening event on the convention 
calendar, the Mass was offered for the re- 
pose of the soul of Rev. Francis P. Lively. 


Shown above (I. to r.): Msgr. J. L. Gatton, Ist vice-president; 

Sister Loretto Bernard, Board member; Sister Jovita, assistant 

treasurer; Msgr. Goebel, president; Mother Bernard Mary, secre- 

tary; Rev. John J. Humensky, chairman of resolutions committee; 

Sister Lydia, Board member; Sister Mary Veronica, Board member; 
and Msgr. Robert A. Maher, president-elect. 





SECTIONAL MEETINGS—DAY BY DAY 





Tuesday, May 18 


Nursing Service Administration 
Benefits the Patient 


Program Participants: 


Sister M. Euphrasia, O.S.F., St. Francis 
Hospital, Wilmington, Delaware (Presid- 
ing Officer) 

Miss Lucy D. Germain, R.N., Director, 
Nursing and Nursing Education, Harper 
Hospital, Detroit, Michigan 


Sister M. Florence, §.C., Director of 
Nursing Services, Good Samaritan Hos- 
pital, Cincinnati, Ohio 


The 14 principles of administration 
which, if applied consistently and_ intel- 
ligently, will help to bring about better 
performance and satisfaction in nursing 
service were enumerated by Lucy D. Ger- 
main, first speaker in this lively and well- 
attended (300) sectional meeting. The 
principles are only guide posts which 
charter a course of administrative action 
and their application depends upon the 
people in the organization. 

According to Miss Germain, the quality 
and quantity of nursing care may be im- 
proved and personnel feel more satisfac- 
tion by: 

1. The recognition that both the pa- 
tient and the worker are human beings. 

2. A clearcut delineation of duties and 
responsibilities interpreted in a way which 
will show each person where he belongs, 
to whom he is responsible and the area 
of his endeavor. 

3. Delegation of jobs or areas of per- 
formance to well selected and qualified peo- 
ple, who will accept the assignment, along 
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with the responsibility and the authority 
which goes with it. 

4. Careful selection of a person for any 
job, followed by an inclusive and com- 
prehensive program of orientation, on-the- 
job training and continuing education. 

5. The recognition of supervision as an 
inherent element in good administration, 
which is most effective in a limited span 
of control. 

6. An adequate communication system 
which provides for the vertical and hori- 
zontal flow of information, yet recog- 
nizes the difference between giving and/or 
seeking data and giving and/or accepting 
instruction. 

7. Continuous evaluation of the person- 
nel and the services of the department in 
order to assist the individual and to en- 
hance the quality of the service. 

8. Coordination of all activities in any 
one nursing area and among all nursing 
departments in order to assure continuous 
and timely nursing care. 

9. Written policies, procedures, man- 
uals and other aids to uniformity and 
safety contribute to better performance, pro- 
viding they are readily accessible and the 
outcome of combined efforts. Written 
rules and regulations, privileges, duties and 
responsibilities contribute to greater unity 
and personal satisfaction. 

10. Control is the outcome of joint 
planning, a desire to achieve together as 
well as a feeling of shared responsibility 
for expenditures, the use of facilities and 
the quality of the service. 

11. Administration is an inclusive term 
for those activities through which people 
achieve a goal. It comprises teaching and 
supervising, with their component ele- 
ments including motivation and coordina- 
tion. 


12. Well determined functions of the 
departments of nursing and of separate 
units translated into activities and finally 
into desirable worker characteristics will 
enhance the end product of the nursing 
service-good nursing care. 

13. Up-to-date and acceptable perform- 
ance comes only with continuous evalua- 
tion which leads to deletion, change and 
even to a new working framework; this 
is further achieved by a plan whereby key 
personnel participate actively in profes- 
sional nursing and related community af- 
fairs; they are citizens as well as personnel 
employed in a hospital. 

14. Continuous investigation carried on 
concurrently with the daily tasks, thereby 
improving the care to patients. 

Sister Florence whose topic was “Or- 
ganizational Planning to Fit the Situation’, 
brought out that no one organizational pat- 
tern is adaptable to every department of 
nursing. The pattern adopted should be 
that which best enables the department ‘0 
carry out its activities in its particular situa- 
tion. 

The chief value of setting up an or- 
ganizational chart is to clearly define tlhe 
lines of authority and channels of cor- 
munication within the nursing departme:t 
and its relationship to hospital organiz :- 
tion, Sister said. In brief, the speak r 
developed her theme as follows: 

Consideration of interdepartmental ar 1 
interpersonal relations is necessary so th t 
the interdependence of one departme:t 
with another can be realized. Isolation « f 
departments should be overcome. The fat 
that nursing is a department of the ho - 
pital, and is not the department should |: 
remembered. 

There is definitely a need for develo; - 
ing within our institutions a truly permi 
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ive atmosphere in which all nursing per- 
onnel can use and develop their po- 
ential capacities, free from arbitrary re- 
trictions and the type of discipline which 
tiles enthusiasm and destroys initiative. 

In discussing the relationship of the 
chool of nursing with the nursing service, 
the division can and does work satisfactorily 
if the interdependence of the two depart- 
ments is recognized. The director of nurs- 
ing service must have an understanding of 
educational objectives and realize that stu- 
dents are in the clinical field for educational 
purposes. On the other hand, the admin- 
istrative head of the school must appreciate 
the problems of nursing service, and not 
disregard nursing service needs. 


bt 


Public Relations 
How to Win Friends—and 
Remain Solvent 


Program Participants: 


Sister Mary Martha, C.M.P., St. Mary’s 
Hospital, Huntington, West Virginia (Pre- 
siding Officer) 

Sister M. Thomas, R.S.M., Mercy Hos- 
pital, Baltimore, Maryland 

Theodore W. Fabisak, Commonwealth 
of Massachusetts, Boston, Massachusetts 


Rev. James J. Fitzpatrick, Catholic Char- 
ities, Diocese of Brooklyn, Brooklyn, New 
York 


The meeting of the section on public 
relations entitled “How to Win Friends 
and Remain Solvent” had to be _ inter- 
rupted to add additional seating capacity 
to accommodate an overflow attendance of 
about 275 persons. This was an indication 
of the interest by the Sisters in this very 
serious problem of the advance payment 
or down payment on hospital care and its 
ramifications both business-wise and pub- 
lic relations-wise. An excellent panel of 
three speakers, and actual recordings of pa- 
tient reactions to the down payment policy 


ver 600 Sisters attended the dinner in their honor at the Hotel 
Traymore, Wednesday, May 19. 
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clearly set forth some of the considerations 
which should be taken when studying this 
policy or planning on whether to have or 
not to have a down payment by the pa- 
tient at the time of admission. 

Sister Mary Thomas called to our at- 
tention the large number of articles pub- 
lished in hospital magazines over the past 
four years on this subject. She indicated 
that there has been a definite increase in 
the number of hospitals requiring the ad- 
vance payment. Collection of hospital ac- 
counts is a serious problem and _ Sister 
stressed that the success is not solely deter- 
mined by the down payment policy. The 
cooperation of all departments is required 
to be effective. The primary responsibility 
is in the admitting office. The patient 
should commit themselves to a definite 
plan for payment at the time of admission. 
Sister reviewed the results of a survey 
concerning this matter and stated that 48 
per cent of the hospitals reporting did 
not have a down payment policy at the 
present time. Of this group, over one- 
third once did have such a policy but dis- 
continued it because of the effect it was 
having on public relations of the institu- 
tion. Of the group of hospitals which did 
have a policy requiring a down payment at 
the time of admission, 90 per cent stated 
they believed it was necessary for financial 
solvency, and 80 per cent of the hospitals 
recommended that other hospitals adopt 
the down payment policy. Sister sum- 
marized the survey by stating that this 
down payment policy is varied in each in- 
stitution, that most hospitals are follow- 
ing an established policy which has ex- 
isted for a number of years, that public re- 
lations and credit relations are not neces- 
sarily dependent on the existence or non- 
existence of the down payment policy, and 
that there is very little significance be- 
tween credit loss and the down payment 
policy. Sister concluded by stating “You 
can be Christ-like and show mercy, and 
still remain solvent.” 

“As the Patient Sees It,’ recorded in- 
terviews by patients, seemed to indicate 
over-all an objection on the part of the 


patient to this hospital policy. It was 
also stressed that often hospital workers 
and volunteers are not well enough in- 
formed on these policies and there is the 
great danger of their misinterpretation to 
the patient. 


Mr. Fabisak presented “A Business Man- 
ager’s Experience with the Down Payment 
Policy,” and revealed that 44 of the 49 hos- 
pitals in the United Hospital Fund re- 
quire the down payment at the time of 
admission. However, he asked why the 
down payment was necessary. Is it really 
necessary to provide operating capital? He 
stated that persons with company plans 
for hospital insurance and other reputable 
policies should not be charged an advance 
payment. When analyzing admissions, 
about 70 per cent of the patients have 
some type of insurance or third-party 
payer. Of the balance, one-half, or 15 per 
cent, of total admissions are good credit 
risks and need not be asked for such a 
payment. The balance of only 15 per cent, 
if required to pay in advance, would not 
provide enough capital to affect the fi- 
nancial operation of the institution seri- 
ously. He suggested the advantages be 
compared with the disadvantages of the 
down payment policy. 

The public relations aspect of the prob- 
lem actually depends on the method in 
which the policy is enforced, explained, 
and understood by both the hospital em- 
ployee and the patient. The community 
in which the individual hospital exists is 
also a determinant as to the good or bad 
public relations which will result from 
the policy. Mr. Fabisak concluded by stat- 
ing that hospitals should use more public 
information and should also urge local 
employers to participate in company plans 
of hospitalization insurance for their em- 
ployees and their families. 


Father Fitzpatrick stressed in the topic 
“Blending Mercy with Justice” that the 
hospital should take advantage of business 
methods. It has an obligation to meet its 
own bills, its payroll, costs of supplies, etc. 
At the same time, hospital care should be 


Comparable event was the dinner scheduled as a social interlude 


of the Conference of Hospital Chaplains. 








Msgr. Maher, president elect (left), confers 
with Msgr. Gatton, Ist vice-president. 


available to all in need without concern 
of “ability to pay.” However, financing of 
family health is not the responsibility of 
the hospital but of the family. Who is to 
pay for the charity patient? Rev. Fitz- 
patrick stated that when the family is not 
able to pay, the responsibility then goes 
to the community, first local government, 
then county, then state, and only as a last 
resort, the Federal government. 


In itself, there should be no bad pub- 
lic relations as a result of the down pay- 
ment policy. This comes only from its ap- 
plication. The substance of the problem is 
justice, and there should be mercy in the 
application of the principle. He suggested 
the firm hand and the velvet glove ap- 
proach. The reason and the application 
of the down payment policy should be thor- 
oughly known, understood, and properly 
explained and publicly distributed. The 
professional staff should also be made fully 
aware of the hospital’s position. People 
will pay a down payment when they buy 
an automobile without objection. We in 
the hospital field should take the same 
principle and apply it in the “sweetest pos- 
sible way”. 

A very lively discussion followed these 
presentations with many informative ques- 
tions and answers. 
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Human Relations Training 
In a General Hospital 
Program Participants: 


Sister M. Baptist, R.S.M., Mercy Hos- 
pital, Toledo, Ohio (Presiding officer) 

Rudolf J. Pendall, Associate Editor, HOS- 
PITAL PROGRESS 

Walter J. Coville, Ph.D., St. Vincent's 
Hospital, New York, New York 

Sister Agnes Miriam, R.N., St. Vincent's 
Hospital, New York, New York 

Sister Margaret Carmela, St. Vincent's 
Hospital, New York, New York 

Miss Eleanor Cammorata, R.N., St. Vin- 
cent’s Hospital, New York, New York 

Miss Esta Carrini, R.N., M.A., St. Vin- 
cent’s Hospital, New York, New York 

Miss Enda Scanlon, R.N., St. Vincent's 
Hospital, New York, New York 
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Throngs like that shown above kept the C.H.A. staff busy at the registration desk in the lobby 
of the convention hall at Atlantic City. 


In introducing this meeting, Mr. Pen- 
dall referred to the ever-growing need 
for hospitals to take active steps towards 
strengthening the quality of their human 
relations. Industry some years ago recog- 
nized the fact that employees become more 
valuable if their human needs are consid- 
ered, Mr. Pendall said. Hospitals, which 
render a service to people, are in danger 
of becoming “dehumanized” if they ignore 
the all-pervading influence of human tre- 
lationships on patient care. The speaker 
referred to the filled meeting room (at- 
tendance approximated 300) as an indi- 
cation of the interest in this topic, and 
brought out the fact that the program de- 
veloped by the main speaker, Dr. Coville, 
is probably the only one of its kind in the 
United States. 

Dr. Coville’s presentation was divided 
into two parts, an informal discussion of 
the importance of human relations and the 
need to establish training programs, and a 
demonstration session of the role playing 
technique used in human relations train- 
ing. 

The speaker began by saying that human 
relations is a term which is hard to de- 
fine, and which, in fact, is less in need 
of intellectual insight than of emotional 
appreciation. Training courses in this 
field tend to fail, Dr. Coville indicated, if 
they are based entirely on an intellectual 
approach: “An effective training program 
should aim to change basic attitudes towards 
and feelings for people, and to develop 
skills in understanding and handling peo- 
ple”. 

He then proceeded to describe the basic 
emotional needs of people, with the aim 
of delineating attitudes which tend to de- 
velop friendliness. The speaker also dwelt 
on ways of preventing misunderstandings, 
which, he said, are the cause of most hu- 
man relations problems. 

Following this introduction, Dr. Coville 
described the training program at St. Vin- 
cent’s Hospital. He pointed out that the 
program arose out of a felt need, and 
that the response of those taking. part in 
the training was almost without exception 
very favorable. The training program was 
introduced by a series of articles in the 
St. Vincent Hospital house organ, and par- 
ticipants were contacted beforehand by let- 
ter. The course takes 12 weeks, Dr. Co- 


ville explained, each session consisting ot 
an introductory statement and role play- 
ing. Among the topics of the sessions are: 
orientation; people, their needs and rights; 
the dynamics of what makes a good leader; 
authority and its proper use; personality; 
human motivation; conflicts and frustra- 
tions; interviewing and counseling. Much 
of the success of each meeting depends on 
the manner in which it is conducted, the 
speaker said; not the leader but the group 
supplies the solution to the problem posed. 


The role playing technique session which 
followed demonstrated very effectively how 
human relations training works in prac- 
tice. The audience was so absorbed by 
the entire program that the chairman, Sis- 
ter M. Baptist, R.S.M., found it none too 
easy to conclude the session at the sched- 
uled hour of 11 a.m. 
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Improved Nursing Service Through 
In-Service Education 


Program Participants: 


Sister Margaret Marie, O.P., St. Cath- 
erine’s Hospital, Brooklyn, New York 
(Presiding Officer) 

Miss Laura Simms, R.N., New York 
Hospital, New York, New York 

Miss Marian Alford, R.N., National 
League for Nursing, New York, New 
York 


The excellent attendance, estimated at 
400, and the interest displayed by the 
audience at this session, once again testi- 
fied to the fact that hospitals are acutely 
conscious of the problems existing in the 
field of nursing service. 

Résumés of the two well-received papers 
in this meeting follow. 


"The Five W’s of In-Service Education 
Programs’ —Laura Simms 


Besides increasing in momentum, in- 
service education in nursing appears to be 
changing in its character. In the past, 
it has been employed almost exclusively 
by the school of nursing as an adminis- 
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rative tool, geared to bettering student 
experience within the clinical area. Today, 
in-service education is employed in nurs- 
ing service for the purpose of bettering 
itself through quality patient care and 
hrough a more stable and better satisfied 
nursing staff. 

The five W’s of the titles refer to the 
vhy, what, who and for whom, where and 
when of an in-service program. 

1. Why should nursing service concern 
icself with an in-service education pro- 
gram? For an answer to this question the 
changes within the volume of patient care, 
of nursing service and of the modern hos- 
pital must be considered. 

2. What is in-service education? Its 
purposes? In-service education may be 
thought of in its simplest terms as a well- 
developed and well-defined system of two- 
way communication. The primary aim 
of nursing service is to provide the best 
possible nursing care for patients. It will 
be directed to helping nurse practitioners 
provide quality patient care. 

3. Who plans the in-service program? 
Generally, whoever does the planning 
should be directly allied with the nursing 
service administration. More and more, 
the larger hospitals and medical centers 
are employing full-time people for the in- 
service programs. 

4. and 5. Where and when are in- 
service sessions held? There is the type 
of in-service program which is concerned 
with learning activities to be found in the 
actual performance of the job. This type 
of education is to be had by the worker 
while she is carrying out her work assign- 
ment. 

Secondly, there is the more formal in- 
service program. Here learning activities 
are provided in a classroom, and the 
worker either leaves her work or comes 
to class during her off-duty time. 


“A Review of the Nursing Aide Project’ 
—Marian Alford 


Because of the growing shortage of 
health personnel, studies were undertaken 
to find a way to improve utilization of 
available personnel. The nursing aide 
in-service project developed as a result of 
these studies. This project is co-sponsored 
by the American Hospital Association, the 
National League for Nursing and the Pub- 
lic Health Service. 

The program is carried forward in each 
state by a state committee on the nursing 
aide project, composed of representatives 
of the state League for Nursing, state health 

epartment, hospital facilities program and 
universities offering courses in administra- 

mn of nursing services. The amount of 
sponsibility of each organization for the 
rogram varies from state to state. 

The program is concerned with the 

aching of three groups: 

1. The nursing aides in hospitals; 

2. The instructors from local hospitals 

ho attend two-day workshops and then 
ach the aides in their hospitals; 

3. The teacher-trainers who attend a 
ve-day regional institute and then conduct 
he two-day local workshop. 

This project offers assistance to every 
,0spital and nursing home in the United 
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Exposition of the Blessed Sacrament during the Holy Hour conducted by Very Rev. Ignatius 
Smith, O.P. Two-fold purpose of the event was to commemorate the Marian Year and to 


petition the Blessed Mother to bless hospitals with more vocations. 
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“When the storms of temptation encompass you, 
look up to this star, invoke Mary. . . . If you follow 
her, you will not go astray. If you hold fast to her 
you will not fail.” —St. Bernard 











Multiple Masses were said at multiple altars in a special room set apart for the convenience 


of visiting priests at the Dennis Hotel. 
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States. The Handbook for Nursing Aides 
in Hospitals and the Instructor's Guide are 
two publications which are being utilized 
in this project. 

Individual hospitals can help to make 
the nursing aide project a success by mak- 
ing a wise choice of the nurse who will 
attend the two-day workshops and conduct 
the teaching program in her hospital. In 
order that success might be attained in the 
individual hospital, assistance from the 
hospital administrator and the nursing staff 
is necessary. 

Hospitals benefit from participation in 
the nursing aide project for the following 
reasons: 

1. Well-trained aides are able to give 
more skilled attention to patient needs. 

2. Responsibility for adequate prepara- 
tion of aides is centered in one designated 
person. 

3. General duty and head nurses are 
relieved of time consuming, unorganized 
teaching of aides. 

The entire program is going ahead very 
rapidly and to date 19 states have set up 
their representative state committees. 
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In the Balance: The Future of 
Intern and Residency Programs 


Program Participants: 


Sister M. Adele, O.S.F., St. Francis Hos- 
pital, Pittsburgh, Pennsylvania (Presiding 
Officer) 

William J. Lahey, M.D., St. Francis 
Hospital, Hartford, Connecticut 

John J. Butler, M.D., St. Mary’s Hospital, 
Rochester, New York 


Approximately 250 religious and lay 
hospital representatives attended this sec- 
tional meeting. Sister M. Adele opened 
the meeting by remarking that this aspect 
of the hospital’s organization is probably 
one of the youngest and least explored. 

The two panel discussants, William J. 
Lahey, M.D. and John J. Butler, M.D. are 
full time directors of medical education at 
their respective hospitals. They are pioneers 
in organizing this much needed hospital 
position and they convinced the audience 
of the necessity of full time attention to 
the medical education program, if justice 
is to be done in meeting objectives of pro- 
ducing qualified physicians. 

Dr. Lahey’s presentation was factual and 
thought provoking. He was emphatic when 
he said that the existing discrepancy be- 
tween the number of graduates of American 
medical schools and the number of intern- 
ships offered by the hospitals of the country 
will be with us for the foreseeable future. 
“It is essential, therefore,’ he continued, 
“that each hospital audit its own resources 
and potentialities candidly and frankly in 
the light of the basic requirements for an 
adequate training program.” He pointed 
out that while factors such as high stipends 
and local opportunities for staff appoint- 
ments play a role in the student’s choice 
of an internship or residency, the caliber 
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of the educational opportunity offered by 
the hospital will in the long run deter- 
mine the institution’s success or failure in 
procuring and holding applicants. 

“Standards for approval must and will 
be made more rigid,’ he said, ‘and if the 
hospital is to offer internships and _ resi- 
dencies, it must subordinate service to 
sound organized training.” 




















A lone Religious pauses in the midst of her 

convention activities to gaze meditatively 

at the vast stretches of the somber ocean 

which lapped the sand soothingly a few 
yards away. 


While Dr. Lahey made a plea for hos- 
pital staffs to give more attention to teach- 
ing, he also made it clear that the justi- 
fication for a medical educational program 
is constant improvement in patient care. 

He decried the “uncritical” use of for- 
eign medical graduates who sometimes have 
had medical training of doubtful quality. 
“Where they are employed for service 
without adequate supervision, the hazard to 
the public, both immediate and future, is 
very real.” 

Dr. Butler maintained that to develop 
a sound house staff program a_ hospital 
must orient itself around the idea of edu- 
cation. “This means,” he said, “that every- 
one from the administrator to the men who 
run the noisy floor polishers during ward 
rounds have to think in terms of educa- 
tion.” 

Dr. Butler’s idea of a sound program 
is one that includes an adequate, interested 
and qualified medical staff whose appoint- 
ments are made on the basis of ability and 
willingness to teach rather than on senior- 
ity. “It is not enough for a doctor to take 
good care of his patients, he must be will- 
ing to share his experience with the house 
staff.” 

“Such an educational program must be 
organized and coordinated. It is rapidly 
being recognized that this task can no 
longer be assigned to a busy practitioner. 
It is not only feasible, but necessary, to 
retain a full time director of medical edu- 
cation. He must organize a program de- 
signed for all levels of staff participation. 
He must receive the backing and support 
of the board, staff and administration.” 


The intern should never have an as- 
signment in excess of 25 patients and 


should not be penalized because of ¢! 
hospital’s failure to fill its quota, acco: 
ing to the speaker. 

Dr. Butler said that hospitals are |; 
general poorly designed for doctors to car: 
out their work. Doctors should have spa 
to do their chart work, conference room; 
and patient treatment and examining room 
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Emerging Insurance Problems for 
The Hospital 


Program Participants: 


Rt. Rev. Msgr. J. L. Gatton, Second Vice 
President, Springfield, Illinois (Presiding 
Officer) 

Milton Acker, National Bureau of Casu- 
alty Underwriters, New York, New York. 

George E. Reed, LL.M., Legal Depart 
ment, N.C.W.C., Washington, D.C. 

Sister M. Elise, S.C., General Treasurer, 
Sisters of Charity, Mount St. Joseph, Ohio 

Charles Groves, Colorado Fuel and Iron 
Corporation, Denver, Colorado 


This panel discussion spotlighted a new 
and growing problem with which _ hospi- 
tals operated not-for-profit must contend 
under present conditions. The speakers on 
the panel discussed the growing tendency 
of courts in America to jettison the doc- 
trine of charitable immunity as an excep- 
tion to the common law rule of torts. Mr. 
George E. Reed presented a brief resume of 
the history of the doctrine of immunity, 
and discussed recent court cases in which 
decisions had been rendered overruling 
the theory of immunity for charitable in- 
stitutions. Mr. Milton Acker reviewed 
the method and system of compiling rates 
charged by insurance companies under- 
writing General Liability and Malpractice 
Insurance, and demonstrated by use of sta- 
tistics the advancement of adverse loss 
fatios in connection with this type of 
coverage. Mr. Charles H. Groves reviewed 
forms most adaptable to adequate protec- 


* tion of hospitals from the viewpoint of the 


General Liability and Malpractice exposures 


Sister Elise discussed fire, extended cover- 
age, vandalism and malicious mischief, 
property damage and use and occupancy in 
surance, and advised those present to exam- 
ine their fire insurance contracts carefully 
to the end that they would not be found 
wanting in the event of a disaster either 
from the standpoint of fire protection de 
vices or adequate coverage with which t 
secure reimbursement of losses sustained 


The general panel discussion evoked fa- 
vorable comment among those present, anc 
many expressed a desire for more complete 
and longer discussions of the subjects pre 
sented at this panel and for the inclusion 
of other types of insurance contracts in 
future meetings of the Association. The 
speakers in this particular instance were 
necessarily limited as to time. 


Rt. Rev. Monsignor J. L. Gatton, pre- 


sided at the meeting. In summarizing the 
panel Monsignor Gatton assured the lis- 
teners that there is no such thing as a 
bargain in insurance. ‘Sound insurance” 
he declared, “is too vital to the survival of 
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(Above) Dr. John R. McGibony addressing a sectional meeting on 


“Care for Ambulant Patients.” 


S.M., Philadelphia. 


Other panel members are (I. to r.) 
Dr. John J. Graff, Wilmington, Del.; Cecilia M. Knox, Washington, 
D.C.; Sister M. Richard, R.S.M., Pittsburgh; and Mother M. Michael, 


(Right) Walter J. Coville, Ph.D. and Sister M. Baptist, R.S.M., pre- 
siding, watch five panel members give a demonstration of the role-playing technique often effectively used in human relations training. 


hospitals to be bought and sold on a 
simple price basis.” Quality merchandise, 
the speaker explained, can be obtained in 
all classes of insurance protection, and the 
best is none too expensive in cost. Buying 
sound insurance protection is not the same 
as the purchase of a million feet of lumber. 
Defects in these items would be discom- 
forting, but to a hospital would not mean 
actual survival or failure. ‘But that little 
piece of paper upon which are printed cer- 
tain insurance terms may conceivably stand 
between the life or death of your hospital 
if a catastrophe suddenly strikes.” 
“Survival of the hospitals’ he concluded, 
“depends basically upon knowing all the 
facts and acting upon them with the best 
judgment you have at your command.” 


Wednesday, May 19 


Care for Ambulant Patients— 
A Growing Community Need 


Program Participants: 

Mother M. Michael, S.M., Mésericordia 
Hospital, Philadelphia, Pennsylvania (Pre- 
siding Officer) 

Cecilia M. Knox, R.N., United States 
Public Health Service, Washington, D.C. 
Sister M. Richard, R.S.M., Mercy Hospi- 

Pittsburgh, Pennsylvania. 

Thomas Fitzpatrick, Montefiore Hospi- 
tal. Pittsburgh, Pennsylvania. 
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‘his meeting had an attendance of ap- 
pr ximately 150. In the absence of Dr. Mc- 
Gi ony, Mr. Thomas J. Fitzpatrick acted as 
les er of the general discussion. 


{r. Fitzpatrick opened the panel by pre- 
se: ing a case study of a male, white, 38- 
ye *-old patient with a previous history of 
rh imatic fever, which resulted in an in- 
Ce .citating heart disease which prevented 
h: gainful occupation. This case was de- 
v oped with a brief summation of the 
f ily history, social history, and treatment. 
T ‘5 was more than a medical problem be- 
ce se this man was head of a family with 
f: aily responsibilities. Also, the speaker 
pated out, it is not only the hospital 


which is involved in the treatment of this 
patient. Also included are the out-patient 
clinic, the visiting nurse society, social serv- 
ice, cardiac center, rehabilitation center, 
housing authority and the wife. This group 
forms a team which aims to prevent the 
patient becoming an institutional case, re- 
sulting possibly in a broken home with in- 
dividual dignity lost in despair. 

To obtain a medical opinion as to the 
advisability of ambulant care for this pa- 
tient, Dr. John J. Graff, president of the 
Wilmington Guild of Catholic Physicians, 
was called upon in the absence of Dr. Mc- 
Gibony (who had prepared this case his- 
tory). In discussing the medical problem, 
Dr. Graff concurred that this patient needed 
more than medical care, which, to all in- 
tents and purposes, was adequate. He 
needed rehabilitation. His family relation- 
ships as a husband and father were to be 
considered. 

Sister Richard, discussing the role of the 
social worker, brought out that this partic- 
ular patient’s progress in the hospital was 
good up to the point of discharge. Fol- 
low-up on the patient, ten days later, re- 
vealed his heart condition aggravated. He 
was referred to social service by the physi- 
cian because of a non-medical, possibly 
emotional factor. Sister Richard explained 
that the social worker waits for formal 
referral from the physician and follows the 
patient as ptescribed by the physician. Sis- 
ter stressed that charity plays an important 
part in social case work. However, charity 
should be kept on an objective basis; the 
social service department plans for the pa- 
tient under the guidance of the physician 
who acts as the leader of the team. 

Miss Knox, in her discussion, stressed the 
quantity and quality of care of the ambu- 
lant patient through the spread of existing 
personnel in the possible use of practical 
nurses and aides and control of the patient 
load. 

Mr. Fitzpatrick pointed out the need for 
follow-up home care programs and ambu- 
lant service. It is not so much the number 
of beds as hospital admissions that is im- 
portant. Increasing hospital admissions 
could be achieved by cutting the hospital 
stay from ten to five days, thereby dou- 
bling the number of hospital admissions. 
If this objective could be achieved with 
part hospital and part ambulant care, it 





would also produce lower costs, according 
to this program participant. 


Following the contributions of the panel 
members, there was active discussion on 
the number of out-patient departments in 
the various size hospitals. It was noted 
that out-patient clinics are usually found 
in the larger hospitals. There also was dis- 
cussion on the home care program at the 
Montefiore Hospitals in Pittsburgh and 
New York, the financing of these programs, 
and the question of who is responsible for 
the initiation of such programs as they are 
needed in a community; on the last point, 
it was believed that the administrator of 
the hospital has this responsibility. The 
teaching possibilities of out-patient pro- 
gfams were also touched on in the discus- 
sion, especially insofar as these programs 
offer public health experience for schools 
of nursing. 

Miss Knox concluded with a discussion 
of the special health program proposed by 
the President this year, with emphasis on 
long-term illness, chronic care, and diagnos- 
tic and treatment centers. 


Ww 


The Human Relations Aspects of 
Management in Dietetics 


Program Participants: 


Sister Miriam Eveline, S.C., St. Vincent's 
Hospital, New York, New York (Presid- 
ing Officer) 

Walter J. Coville, Ph.D., Clinical Psy- 
chologist, St. Vincent’s Hospital, New York, 
New York 

Miss Elizabeth Hart, St. Vincent’s Hos- 
pital, New York, New York 

Miss Gertrude Shiel, St. Vincent’s Hos- 
pital, New York, New York 


Approximately 100 religious, priests and 
lay people attended the sectional meeting 
for dietitians. 

The presiding officer, Sister Miriam Eve- 
line, in a brief introductory talk, said that 
the primary reason for choosing this topic 
was the fact that the dietitian’s managerial 
ability is sometimes questioned. Since, as 
a supervisor, the dietitian is responsible 
for the execution of work performed by 
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others, she will exhibit her administrative 
ability to the extent that she learns to 
think in terms of people, and will be in- 
hibited in her work insofar as she imagines 
that she has to do everything herself. 

Walter J. Coville, Ph.D., led the dis- 
cussion on the subject of “What Consti- 
tutes Good Leadership?” In the presen- 
tation of material, Dr. Coville pointed out 
that in the past emphasis had been placed 
on machines and production. The rela- 
tionship to subordinates was essentially 
authoritative. Today, the pendulum has 
swung, and human relations with a sin- 
cere understanding and effective dealing 
with people is of paramount importance. 
The higher the level of supervision, the 
more important is the capacity for human 
relations and the “know how” of a job 
becomes relatively less important. In a 
hospital where specialization has grown it 
is especially necessary for departments to 
appreciate the various frames of reference 
in interdepartmental relationships in order 
to see the total person in the total en- 
vironment. 


In-service training courses offering only 
an intellectual approach fail to insure the 
development of skills in handling people. 
For this, emotional insight is necessary, 
and this implies a change of attitudes in 
relating to people by attempting to give 
insight ‘into ourselves. 

The essentials of good management in- 
clude, in the first place, organization with 
lines of authority clearly defined, job 
duties well described, and communication 
effectively opened, and, secondly, good su- 
pervision, for workers have a right to 
leadership. 


Discussing the characteristics of good 
leadership, Dr. Coville said that supervisors 
are responsible for the development of 
people and must themselves be emotionally 
stable, secure and decisive. They must be 
able to delegate responsibility with confi- 
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(Above) Business office equipment got a big play at the conven- 
tion. With the salesman at the left are Eleanor Ernst and Joan 
Hladik, student nurses of Elizabeth, N.J. At right are Sister 
Frances Dower and Sister Martha Gage from Bishop de Goesbriand 
Hospital, Burlington, Vt. with another salesman. 


(Left) Panorama of the exhibit area in the convention hall as the 
exhibits were officially opened on Monday morning, May 17. 


dence and must give corresponding author- 
ity. A supervisor must be sensitive to 
people’s needs: the desire for security, 
for belonging, for usefulness, for self- 
expression and self-esteem. She must be 
a person who does not impose her own 
standards but recognizes the limitations of 
others. A well-balanced, mature person 
will attend to the reactions of people and 
be expert in human motives. She will 
train rather than give orders. Subordin- 
ates have a need both for independence and 
a sense of satisfied dependence. 

In summary, Dr. Colville said that 
human relations problems stem from mis- 
understanding. Attitudes differ because of 
different frames of reference. They are 
not changed by logic and argument. All 
behavior is caused and emphasis should be 
placed on analysis rather than on fault- 
finding. 

The discussion following the talk showed 
how deeply interested the audience had 
been in the subject. It centered around the 
question of the religious relating to lay 
people. Some felt that because of her 
training, a Sister should be more under- 
standing. Others brought forward the fact 
that because of the obedience under which 
the religious lives, she may unconsciously 
impose the autocratic rather than the demo- 
cratic attitude in relating to lay people in 
the hospital situation. Dr. Colville seemed 
to agree, and reiterated that the demo- 
cratic approach does not imply absence of 
inhibitions, but must always be within 
a given framework. 

The role-playing was initiated by a skit 
presented by Miss Gertrude Shiel and Miss 
Elizabeth Hart. Audience participation was 
assured by having half the audience identify 
themselves with Miss Shiel, as the supervi- 
sor, and the other half with Miss Hart, as 
the subordinate. At the conclusion, the 
audience was requested to reverse their 
identification, and discuss a solution of the 
problem with their neighbor. It was an 


enthusiastic, active buzz session, with 75 
per cent of the audience reaching varied 
solutions to the problem. Summarizing, 
Dr. Coville pointed out how the switching 
from one role to the other gave a feeling 
and sympathy for the other person. 
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Bringing Medical Staff By-Laws 
Up-to-Date 


Program Participants: 


Sister Loretto Bernard, S.C., St. Vincent's 
Hospital, New York; New York (Presid- 
ing Officer) 

Sister Justina, D.C., St. Mary’s Hospital, 
Evansville, Indiana 

Harry E. Feather, M.D., St. Francis Hos- 
pital, Pittsburgh, Pennsylvania 

Robert S. Myers, M.D., F.A.C.S., Amert- 
can College of Surgeons, Chicago, Illinois 


The fact that medical staff relationships 
continue to be of concern to administ:a- 
tors was demonstrated by the intense 
terest shown by over 200 Sisters in 1 
papers presented by the three speake-s 
The session was planned to present 1) 
subject of medical staff by-laws in th: : 
relationship to the three groups most « 
cerned with their development, the 
ministrator, the staff itself and the Jo 
Commission on Accreditation. 

All agreed that the three groups w: 
striving toward a simple goal, better ; \- 
tient care. Sister Justina, speaking as ; 
hospital administrator, cautioned her liste :- 
ers against using accreditation as a cli » 
she recommended instead an appeal :! 
cooperation based upon the hospital's ov 
needs. She emphasized the truism tl 
there is no conflict on ethical and mo: 
problems; adherence to the tenets of t! 
ten commandments assure good patie 
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care. Sister also pointed out that the ex- 
ecutive staff should be composed of out- 
standing physicians and that the fact a 
pliysician is a practical Catholic does not 
automatically make him a capable or out- 
standing staff member. Warning the ad- 
ministrator not to ignore staff by-laws once 
they have been approved Sister closed by 
pointing out the lack of real understand- 
ing of the purpose of staff regulation on 
the part of the younger staff men. 

Dr. Feather, who has been active in 
medical staff development at St. Francis 
Hospital in Pittsburgh for a number of 
years, outlined his ideas on what provisions 
must be included if by-laws are to be ef- 
fective in protecting the quality of medi- 
cal care provided by the hospital. Ability 
alone should not be considered in approv- 
ing an application for privileges—contri- 
bution to esprit-de-corps is of equal im- 
portance, said Dr. Feather. He developed 
this thought by calling the attention of his 
listeners to the fact hospital size does not 
determine degree of specialization that 
may be permitted, that the location of the 
hospital must also be taken into considera- 
tion. All agree that the selection of a 
chief-of-staff or of the specialties should 
be motivated by ability, training and expe- 
rience, but Dr. Feather warned that the 
chief should possess not only ability as a 
physician but must have in addition ad- 
ministrative ability if he is to be success- 
ful. 

The final speaker, Dr. Myers, stated that 
despite the publicity given the accreditation 
movement over the past 36 years, it was 
still not fully understood by the public, 
members of the medical profession or hos- 
pital trustees. The speaker then outlined 
the principles of accreditation, discussing 
several areas which have proved trouble- 
some in developing good staff by-laws. 
Two of these deserve special attention. 
Every application for privileges must in- 
dicate all the qualifications of the candidate 
and must, furthermore, contain a report of 
the action taken on this application by the 
staff committee and the staff as a whole, 
as well as the final action on the part of 
the governing board. As a second point 
Dr. Myers corrected a belief that has been 
accepted for many years. He definitely 
asserted that there are no degrees of sur- 
gery, that all surgery is major surgery and 
that the terms minor and intermediate are 
inaccurate. 

The audience participation in the ques- 
tion period was active and the concensus 
seemed to be that the session was most 
worthwhile. 


Thursday, May 20 


Operating Room 
Supervision 


‘ogram Participants: 


Sister M. Vincentius, §.P., Mercy Hos- 
il, Springfield, Massachusetts (Presiding 
cer) 2 

sister Ida, H.H.M., St. Elizabeth’s Hos- 
il, Youngstown, Ohio 

Rev. John J. Lynch, S.J., Weston Col- 
2, Weston, Massachusetts 


HOLY 1954 


The high degree of audience response 
to this meeting, the first of its kind held 
at a C.H.A. convention in some years, in- 
dicates that operating room supervision 
needs the type of assistance such sessions 
can furnish. The attendance was around 
200, which is considered excellent in view 
of the heavy “competition” of concurrent 
meetings on disaster preparedness and ac- 
creditation. 

Sister Ida, the first speaker, described 
how St. Elizabeth’s Hospital in Youngs- 
town developed a training program for op- 














erating room technicians. The program was 
started two years ago, under the impetus 
of a constantly increasing surgical load and 
corresponding difficulty in meeting nurs- 
ing requirements. 

The program got underway, the speaker 
related, with certain very definite princi- 
ples in mind for the selection and assign- 
ment of the technicians. These were: 

a. The operating room technicians will 
be carefully selected according to definite 
qualifications. This point cannot be over- 
emphasized. Unless these persons are ex- 
ceptionally well screened the strength of 
the program will be weakened and the 
safety of the patient will be jeopardized. 

b. The operating room technicians will 
be trained according to a definitely organ- 
ized program. 

c. The operating room technicians will 
be given assignments in accordance with 
their training and proficiency. If they show 
a special aptitude for a given field, such 
as Ear, Nose, and Throat Surgery, they 
are left in this field to develop their skills. 

d. The operating room technicians will 
always be under the guidance and super- 
vision of a registered professional nurse. 

Sister then proceeded to list the quali- 
fications a candidate for this type of work 
should have, and suggested as possible re- 
cruitment areas: high schools; nurse aides; 
pre-medical and medical students; and vet- 
erans trained in this type of service. 

After describing the various educational 
means that can be used in training the 
technicians, the speaker outlined the vari- 
ous stages of educational development 
through which the worker progresses. 
Training begins with a preliminary pe- 
riod during which the future technician 
serves as an aide. If the worker proves 


satisfactory in this initial stage, she is 
admitted to the formal teaching program 
which consists of 45 hours of classroom 
instruction over a period of eight weeks. 

Father Lynch’s presentation, ‘“Medico- 
Moral Responsibilities of the Supervisor’, 
was very well received by the audience and 
elicited a number of questions. 
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Disaster Is Unpredictable: 
Are You Ready? 


Program Participants: 

Brother Leo Godwin, C.F.A., Alexian 
Brothers Hospital, Elizabeth, New Jersey 
(Presiding Officer) 

Theodore A. Austin, Worcester City Hos- 
pital, Worcester, Massachusetts 

Charles E. Currier, Worcester Telegram 
and Gazette, Worcester, Massachusetts 


Disaster is unpredictable: are you ready? 
This question and its awesome possibilities 
were most dramatically illustrated by the 
two speakers at this session, Mr. Currier 
and Mr. Austin. A film showing the ex- 
tent of damage and the tragedy caused by 
the tornado which ripped through central 
Massachusetts June 9, 1953 was shown. 
Mr. Currier detailed the amount of damage 
in terms of lives, injuries and money to 
those communities in the path of that 
vicious storm. He described the volun- 
tary wholesome spirit which bound the var- 
ious agencies, the Church, Salvation Army 
and the Red Cross together as they sought 
to relieve the physical and mental sufferings 
of the thousands of victims. The self- 
sacrificing spirit of individuals, the willing- 
ness to do something for someone else, 
seemed to be the most cheerful note in the 
whole epic. Relief measures could have 
been more effective if some planning had 
been done beforehand and the readiness 
now so indelibly impressed on the minds 
of those who went through this disaster 
can serve to stimulate all others to shed 
their complacency and belief that it 
“couldn’t happen here”. 

Mr. Austin pointed up the responsibility 
of the hospital administrator to plan with 
his staff and community agencies what each 
can do and will be expected to do if dis- 
aster strikes. The proper utilization of 
personnel on all levels and follow-through 
of a plan previously devised for just such 
emergencies was stressed by Mr. Austin over 
and over again. Lines of communication, 
evacuation, blood supply, voluntary assist- 
ance—these and many other factors were 
considered and Mr. Austin gave suggestions 
as to how each department with its plan 
can be coordinated into an effective whole 
and do a more efficient job. 

Following a period of discussion and 
answering questions, Brother Leo spent a 
few minutes developing the important as- 
pects of the spiritual care of those who have 
become victims of some disaster. He 
stressed the necessity of frequent briefing of 
the staff to care for the dying when priests 
are so busy everywhere. The staff should 
be equally “on their toes” in caring for the 
spiritual as for the physical. Spiritual first 
aid pamphlets were available for interested 
members of the audience. 
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Beach and boardwalk were two “extra-curricular” phases of the Atlantic City meeting which were enjoyed by many of the Religious. 


The session was attended by about 175 
persons and the interest was such that the 
usual comings and goings were not ap- 
parent, a good sign of a fine meeting. 


Xd 


A Problem Forum on Hospital 
Accreditation 


Program Participants: 


Mother Germanus, C.B.S., Bon Secours 
Hospital, Methuen, Massachusetts (Presid- 
ing Officer) 

Charles U. Letourneau, M.D., American 
Hospital Association, Chicago, Illinois 

J. R. Anderson, M.D., Joint Commis- 
ston on Accreditation, Chicago, Illinois 


This extremely well attended meeting 
once again furnished evidence that the topic 
of accreditation is close to the heart of 
hospital people. The two speakers at this 
session were besieged with questions, and 
Mother Germanus, presiding officer, who 
did a very capable job of “chairing”, had 
her hands full trying to end the meeting 
on time. 


Charles U. Letourneau, M.D., the first 
speaker, had as his topic “Can the Small 
Hospital Achieve Accreditation?” In a 
down-to-earth presentation, the speaker as- 
serted that “the obligation to serve the 
community well has no relation whatever 
to size, nor has size anything to do with 
the quality of patient care. Many instances 
can be demonstrated where better care is 
rendered in the small hospital than in the 
larger ones.” In keeping with this state- 
ment, standards, while different to some 
extent for the small hospital than for the 
large, do not, in Dr. Letourneau’s words, 
“in any way release the small hospital 
from its obligation to render safe and ef- 
ficient care to its patients.” 

The speaker examined in some detail the 
administrative standards required by the 
Joint Commission, after pointing out that 
the Joint Commission surveyor uses as his 
basic criterion the question “is this a 
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hospital where I would want to be a pa- 
tient?” 

The physical plant is the first area to 
come under the scrutiny of the examiner, 
the speaker indicated. The plant should be 
protected against fire hazards, he said, and 
there should be adequate facilities to as- 
sure the patient that he will have as good 
a chance of getting better as he would 
have in a large hospital. 


Dr. Letourneau next discussed recom- 
mendations concerning boards of trustees, 
the administrator, medical records, food, 
drugs, medical staff, and the nursing de- 
partment. Major emphasis was placed by 
the speaker on medical staff organization. 
He differentiated between the large and 
small hospital, pointing out that the small 





Thanks to Reporters 


We are indebted to the following 
“volunteer reporters” for much of the 
convention material appearing in 
these pages. 

Sister M. Adele, O.S.F., St. Francis 
Hospital, Pittsburgh, Pa. 

Mr. William Christopher, De Paul 
Hospital, St. Louis, Mo. 

Sister M. Elise, S$.C., Mount St. 
Joseph, Ohio. 

Sister M. Franciscana, O.S.F., St. 
Joseph’s Hospital, Memphis, Tenn. 

Rev. John J. Lazarsky, o.m.i., Santa 
Rosa Hospital, San Antonio, Tex. 

Brother Leo, C.F.A., Alexian 
Brothers Hospital, Elizabeth, N.J. 

Sister Mary Clare, O.S.F., Se. 
Clare’s Hospital, New York, N.Y. 

Mother M. Michael, S.M., Miseri- 
cordia Hospital, Philadelphia, Pa. 

Sister Miriam Eveline, S.C., St. 
Vincent's Hospital, New York, N.Y. 

Sister Roselda, O.S.F., St. John’s 
Hospital, Springfield, III. 

Sister M. Servatia, S.S.M., St. 
Mary’s Hospital, St. Louis, Mo. 

Sister M. Vincentius, S.P., Mercy 
Hospital, Springfield, Mass. 











institution has no need for the many com- 
mittees outlined in the Manual of Hos- 
pital Standardization of the American Col- 
lege of Surgeons. But while it is pos- 
sible for as few as two physicians to per- 
form “adequately the same functions as 
are performed in a large hospital having 
a staff of 200,” the medical staff of even 
a small institution must have acceptable 
by-laws, must meet frequently, and has 
a responsibility to prevent abuses such as 
ghost surgery, fee splitting, etc. 
Concerning the nursing department, Dr. 
Letourneau emphasized the extreme im- 
portance in the small hospital of high qual- 
ity nursing care. He indicated that there 
should be a well established plan of admin- 
istrative authority and that, while the small 
hospital need not be staffed completely with 
professional nurses, adequate supervision is 
essential. The speaker concluded by say- 
ing that “the standards of accreditation are 
not unduly stringent. They only require 
that the physicians, the nurses, the admin- 
istration and the ownership of the hospital 
take a genuine interest in the care of the 


‘patient and produce evidence they have 


done so.” 

The chief obstacles to accreditation may 
be determined as the major deficiencies in 
an institution which are noted most often 
by the field representatives of the Joint 
Commission, according to Dr. Anderson 
who talked on this particular topic. Amon; 
the deficiencies so noted are fire hazards 
lack of supervision of work, deficient re 
view and analysis of clinical work, inade 
quate records, and excessive percentages it 
various procedures and occurrences. 

Dr. Anderson elaborated upon these vari 
ous shortcomings and made recommenda 
tions concerning simple ways to overcom< 
such obstacles to accreditation. 

Like the previous speaker, Dr. Ander 
son emphasized that the Joint Commis 
sion realizes that standards cannot be set 
which will apply to all hospitals. How- 
ever, he said, there are some basic tenet: 
which apply to all institutions interested 
in good patient care. All the five major 
points discussed by the speaker “fall into 
this basic category and can be fulfilled’, 
Dr. Anderson concluded. + 
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SPECIAL MEETINGS 





SIXTH ANNUAL INSTITUTE FOR 
HOSPITAL PHARMACISTS 


The program for the Sixth Annual Insti- 
tute for Hospital Pharmacists held in Atlan- 
tic City in conjunction with the Catholic 
Hospital Association Convention for 1954, 
was based on the general theme of the 
Convention, “Fulfilling the Objectives of 
the Catholic Hospital.” 

Sister M. Berenice, $.S.M., Chairman of 
the Committee on Hospital Pharmacy Prac- 
tice opened the institute. In her intro- 
ductory remarks, she reminded the stu- 
dents that they should treat the institute 
as a miniature retreat of a professional na- 
ture. 

Mrs. Evelyn M. Carlin, President of the 
New Jersey Society of Hospital Pharma- 
cists, brought greetings from this society 
and told the members what the New Jer- 
sey Society was doing for the betterment 
of hospital pharmacy. 

Dr. Robert P. Fischelis, Secretary of 
the American Pharmaceutical Association 
brought greetings from his organization and 
addressed the institute on the progress 
gained by attending refresher courses such 
as the annual institute. 

Mr. J. R. Cathcart, Pharmacy Director, 
The Delaware Hospital, Wilmington, Dela- 
ware, gave a practical and useful presenta- 
tion on the “Hospital Formulary Assuring 
Improved Management Through Effective 
Controls on Purchasing, Inventory, Storage, 
Costs”. He said the formulary was not 
supposed to tell the doctor what to use 
but what is in the hospital. In this way the 
pharmacy could carry fewer items in larger 
quantities and charge less to the patient. 

A review of new drugs was presented by 
Dr. Paul L. Wermer of the American Med- 
ical Association. He discussed, among 
other things, the pros and cons for polio 
vaccine. Other points made by Dr. Wer- 
mer :nclude a) tobacco in some cases 
seem to cause cancer in others it does not; 
b) «+ cure for acute leukemia in young 
chil’--n has not been found but the life 
span of the child has been extended from 
aha year to one and one-half years. 

nelpful and very practical paper by 
enneth Nelson, U.S. Public Health 
¢ Hospital of Staten Island, New York 
vased on the speaker's long experi- 
n the pharmacy field. ‘The Function 
esponsibility of the Individual Phar- 
Committee Member” together with 
‘pointment and duties of each and du- 
' the chairman of the committee were 
ised at some length. 

his paper “Bulk Compounding—Fac- 
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tors Influencing the Pharmacy Policy’, Mr. 
John A. Murphy, Chief Pharmacist, Mas- 
sachusetts General Hospital, Boston, Massa- 
chusetts dealt with problems that must be 
considered before manufacturing in a hos- 
pital can be thought of. He said that the 
two main factors to be taken into consider- 
ation are economy and absolute necessity. 
By absolute necessity he meant products 
that are necessary to save life but that 
cannot be had commercially. 


Jesse D. Perkinson, Ph.D., Associate Pro- 
fessor of Chemistry at the University of 
Tennessee spoke on the “Pharmaceutical 
Properties of Isotopes” and some significant 
current developments. He listed the phar- 
maceutical and chemical properties of iso- 
topes and stated that radiation constitutes 
a problem. In medical treatment, the prob- 
lem is to shield the patient from unwanted 
radiation and from cross radiation, espe- 
cially if it is being used for diagnostic pur- 
poses. An experimental hospital was built 
in Oak Ridge, Tennessee with more lab- 
oratory space than patient beds to study 
all of these problems. 


Panel Discussions 


Important phases of hospital pharmacy 
were treated in a panel discussion which 
provided opportunity for a wide range of 
ideas. Topics for discussion such as the 
pricing policy for prescriptions com- 
pounded, bulk compounded medicinals, in- 
travenous and other injectables were dis- 
cussed. Participants were Allen V. R. Beck 
of the Indianapolis University Medical Cen- 
ter, Indianapolis, Herbert L. Flack, Chief 
Pharmacist, Jefferson Hospital, Philadelphia 
and Norman Baker, New York Hospital, 
New York. In considering pricing the 
main factor should be the ability of the pa- 
tient to pay and the locality of the hos- 
pital, it was stated; there should be stand- 
ards but they should be flexible. 


Another panel discussion centered on 
purchasing. Such topics as who should do 
the purchasing for the hospital pharmacy, 
annual needs, inventory and _ procedure, 
budgeting, reports to the business office, 
provided for a wide range of views. The 
point was made that the pharmacist should 
be the key man in purchasing for the hos- 
pital pharmacy. Budgeting is important in 
purchasing and stock inventory must be 
controlled. This panel was ably conducted 
by V. O. Trygstad, V. A. Department of 
Medicine and Surgery, Washington, D.C., 
with F. D. Lascoff, J. Leon Lascoff and 
Sons, Inc., New York and R. C. Bogash, 
Lenox Hill Hospital, New York participat- 


ing. 


How to plan and equip a pharmacy was 
another round-table discussion which 
proved interesting and helpful. Dr. George 
Archambault, Chief, Pharmacy Branch, Di- 
vision of Hospitals, U.S.P.H.S., Washing- 
ton, D.C., together with Mr. J. T. Hogan, 
Construction and Maintenance, Division of 
Administrative Management Bureau of 
Medical Services, U.S.P.H.S., and Mr. V. 
Holbert, Administrator, Home for Incur- 
ables, Baltimore, took part. Dr. Archam- 
bault discussed the general layout to be 
considered, such as personnel, structural lay- 
out facilities and equipment, while Mr. 
J. T. Hogan talked about equipment to be 
purchased. The government does not en- 
dorse any particular make of equipment but 
must meet certain specifications, according 
to Mr. Hogan. Mr. Halbert discussed 
structure of the pharmacy such as wet walls, 
the importance of columns in the phar- 
macy and so forth. 

At the business meeting which followed 
the last session, Sister Mary Berenice, S.S.M. 
presided. Sister Mary Cherubim, O.S.F., 
St. Joseph Hospital, Joliet, Illinois was 
elected to succeed Sister Mary Berenice as 
a member of the Committee on Hospital 
Pharmacy Practice of the Catholic Hospital 
Association. 

Certificates were awarded by the Very 
Rev. Msgr. Robert A. Maher of Toledo, 
Ohio. 


Resolutions Adopted 


Be it resolved That thanks be expressed 
to those who brought greetings from their 
respective societies: namely, Dr. Robert 
P. Fischelis from the American Pharma- 
ceutical Association, Mrs. Evelyn J. Car- 
lin for the New Jersey Society of Hos- 
pital Pharmacists, and Mr. Allen Beck 
from the American Society of Hospital 
Pharmacists. 

Be it resolved That thanks be expressed 
to all those whose presence and contri- 
butions to the program made this insti- 
tute so instructive and enjoyable. 

Be it resolved That the Sixth Annual 
Institute for Hospital Pharmacists of the 
Catholic Hospital Association express its 
deep regret for the loss of the President of 
the Association, Rev. Francis P. Lively. 

Whereas The Condition exists that some 
hospitals in answering questionnaires rela- 
tive to hospital organization report having 
a pharmacy without a pharmacist; and 

Whereas It is believed that the claim 
is due to a lack of understanding of what 
constitutes a pharmacy, 

Be it resolved That some study be made 
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Dr. Kurt Stern, director of the Blood Center, Mount Sinai Medical Research Foundation, 
Chicago, discussed his specialty before the Conference on Medical Technology. 


The Sixth Annual Institute for Hospital Pharmacists heard Jesse D. Perkinson, Ph.D., of the 
University of Tennessee, outline the “Pharmaceutical Properties of Isotopes” at its first session. 


for the purpose of providing a proper 
definition of pharmacy in hospitals. 


Whereas Many high school students are 
not aware of the existence of pharmacy as 
a profession; and 


Whereas Many pharmacy students are 
not aware of the possibilities of hospital 
pharmacy as a specialty, 


Be it resolved That this group take meas- 
ures to encourage activities aimed at the 
recruitment of candidates. 


Ww 


HOSPITAL CHAPLAINS’ 
CONFERENCE 


“In the presence of sickness and in the 
face of possible or certain death patients 
should be, or become more aware of, the 
need for the sacraments of Penance and 
Holy Communion.” With this opening 
remark Rev. Joseph G. Bell of Wheeling 
Hospital, Wheeling, West Virgina, showed 
the part that these two sacraments have 
in the objectives of the hospital. 


Very Rev. Msgr. E. A. McDonough, Di- 
rector of the Chaplains Service of the Vet- 
erans Administration in Washington, D.C., 
gave a very interesting explanation of the 
history and actual work of the chaplains’ 
service in Veteran Administration Hospi- 
tals. He pointed out the heart and cen- 
ter of the chaplain’s role in a government 
hospital: he is a member of the hospi- 
tal organization and he must gear his min- 
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istry to the over-all hospital program. In 
accomplishing his spiritual ministry, too, 
he must be interested in the whole person- 
ality of the patient, and therefore he must 
be able to coordinate his work with the 
doctor, the psychiatrist, the social worker, 
and his other colleagues. 


“Relations Between the Sisters and the 
Chaplain” was the topic of the address 
presented by Rev. James Quinn, chaplain, 
St. Joseph’s Hospital, Kokomo, Indiana. 
After establishing the canonical status of 
the chaplain, Father Quinn proceeded to 
bring them together in a single considera- 
tion of their relationship. Although the 
problems and difficulties arising from the 
relatively new and active role of the chap- 
lain as a team member of the hospital team 
were fully recognized with the mention 
of some actual cases and examples, it was 
conceded that such problems had to arise 
and that the need and desire for solutions 
were as quickly recognized. 


The Rt. Rev. Msgr. Charles A. Towell 
was unavoidably prevented from taking 
part in the present convention, and in his 
stead Rt. Rev. Msgr. Leo G. Finck, Allen- 
town, Pennsylvania, who has been in hos- 
pital work for 28 years, gave a very inspir- 
ing talk on the chapel and Christian at- 
mosphere as the center and heart of all 
activity in a Catholic hospital. Whether 
we judge the hospital with a perpendicular 
or horizontal view Monsignor Finck said, 
our attitude should be fully Christian: 
whether we stand on our two feet and 
work around the hospital (the perpen- 
dicular position) or whether we lie flat on 
our back as a patient (the horizontal posi- 


tion), we should look to Christianit, its 
canonized and uncanonized heroes and 
leaders, its doctrine and inspiration, 2. the 
life of the Catholic hospital. 


Ww 


INSTITUTE ON HOSPITAi. 
PURCHASING 


An innovation at the 39th annua! con- 
vention was the first Association conducted 
“Institute on Hospital Purchasing.” This 
special meeting began on Monday after- 
noon and ran through Wednesday morn- 
ing, with 161 registrants (including 38 
lay purchasing agents from member hos- 
pitals) in attendance. 


At the opening session of the Institute, 
presided over by Sister Mary Veronica, 
R.S.M., a member of the Executive Board 
of the Catholic Hospital Association, Father 
Flanagan, Executive Director, extended the 
Association’s greetings to the audience and 
explained the purposes of the Institute. 
The keynote address, “The Importance 
of the Purchasing Function in the Hos- 
pital”, was presented by C. Rufus Rorem, 
Ph.D., C.P.A., Executive Director of the 
Hospital Council of Philadelphia. Dr. 
Rorem said, “A hospital is people at work’, 
but warned that such teamwork might 
break down without the necessary and 
proper equipment, apparatus, instruments 
and supplies. He added: “The respon- 
sibilities of a purchasing agent assume 
large proportions. He or she can con- 
tribute greatly to the quality of personal 
services which are performed, as well as 
the economies in management of the 
institution.” 


Following Dr. Rorem, Mr. William 
Markey, of the Association’s staff, in his 
remarks, “Aids in Acquiring Purchasing 
Skills”, enumerated specific sources of 
information which hospital purchasing 
agents would find helpful in their work. 


Tuesday's two daytime sessions were 
panel discussions relating to “how-to-do-it” 
aspects of purchasing. Among the topics 
discussed were determining the need of 
buying, locating sources of supply, han- 
dling bids, placing orders, receiving sup- 
plies, purchase returns, storage of supplies 
and issuance to departments. Members of 
the two panels were: Sister Miriam Vin- 
cent, S.C., St. Vincent’s Hospital, ‘ew 
York; Sister Mary Juliana, R.S.M., Mercy 
Hospital, Chicago; Mr. Dewey H. Palmer, 
Hospital Bureau of Standards and Supp ies; 
Mr. Donald L. Reams, Hospital Purc‘ias- 
ing Service, Philadelphia; Mr. Roy Hu (‘en- 
berg, Memorial Hospital Associatior: of 
Kentucky; Mr. John Bonner, Institut: nal 
Procurement Services, Philadelphia; Mr. 
William Christopher, DePaul Hospita! St. 
Louis; Mr. Bernard J. Felton, Connec icut 
Hospital Association; and Mr. Earl C. \ olf, 
St. Mary’s Hospital, Rochester, Minne 0ta. 


Mr. Albert H. Hall, Executive Dir: -tor 
of the National Institute of Governm¢ atal 
Purchasing, presided at the Tuesday -ve- 
ning session of the purchasing insti ute, 
held in the Dennis Hotel, and opened the 
meeting by telling the group about the ac- 
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C. Rufus Rorem, Ph.D., C.P.A. 


tivities of the organization he represents. 
Mr. Rudolf J. Pendall, Associate Editor 
of HOSPITAL PROGRESS, spoke on “How 
to Get the Most Out of HOSPITAL PROG- 
RESS”. He was followed by Mr. Dewey 
H. Palmer, Research Director of the Hos- 
pital Bureau of Standards and Supplies, 
who told the registrants about the advan- 
tages of “Simplification and Standardiza- 
tion” in hospital purchasing. Mr. John 
J. Egan, representing the Hospital Indus- 
tries’ Association, closed the evening meet- 
ing giving the “Suppliers’ Viewpoints of 
Hospital Purchasing.” 

On Wednesday morning, the group 
heard the first speaker, Mr. George A. Hay, 
Administrator of the Woman’s Medical 
College of Pennsylvania, say: “If I can 


accomplish only one thing here today, I 
hope it will be to blast out of the minds 
of those present the idea that the purchas- 
ing agent’s chief function is to buy for 


lower prices.” In summarizing his re- 
marks on “The Purchasing Agent’s Re- 
sponsibility in ‘Following Through’”, Mr. 
Hay contended that “without constant 
follow-up of products in use, the purchas- 
ing agent is doing only half his job and 
probably the less important half.” 

Most of Wednesday morning was de- 
voted to a very interesting discussion of 
the legal aspects of hospital purchasing. 
A large number of questions were directed 
to the speaker, Mr. John G. Williams of 
the law firm of Drinker, Biddle and 
Reath, Philadelphia. 

The Institute ended with Mr. Markey 
pointing out the need of ethical considera- 
tions in the buying policies and practices 
of hospitals. 

Throughout the three days of the In- 
stitute, there was available for inspection 
a disp'ay of “Tools of the Buyer”, con- 
sistiny of seven tables of books, forms, 
comm :cial standards, catalogues, etc. The 
displa. was described by one visiting 
speak, long experienced in hospital pur- 
chasi; as the most comprehensive and 
infor itive collection of hospital purchas- 
ing + aterials he ever had seen. 

Af: the close of the Institute, at the 
final usiness meeting of the convention 
on T ursday, the resolution was presented 
and cepted by the assembled delegates 
that 1 Institute on Hospital Purchasing 
be ho d in conjunction with each future 
conv: ‘tion of the Association. 
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MEDICAL TECHNOLOGY 
INSTITUTE 


The registration for the 1954 Confer- 
ence on Medical Technology of C.H.A. 
opened at 8:30 a.m. on Monday, May 17. 
The forenoon was devoted to the attending 
of the Pontificial High Mass and the formal 
opening of the exhibits. 

The medical technology meeting this 
year consisted of four sessions on three of 
the four Convention days. Approximately 
65 lay and religious members attended the 
meetings. 

On Monday afternoon, Sister Mary Clare, 
O.S.F., chairman of the Committee on Med- 
ical Technology presided at the meeting. 
The Rev. Wendalin Heath, O.F.M., brother 
of Sister Mary Clare, opened the Institute 
with the Marian Year Prayer and recited 
with the group the Medical Technology 
prayer. 

Miss Mary Nix from Portland, Oregon, 
president of the A.S.M.T. brought greet- 
ings from that Association. 

The first speaker to address the group 
was Dr. Louis S. Smith of Dallas, Tex. 
whose topic was “Pulse of Progress: Edu- 
cation in the Laboratory”. Dr. Smith 
challenged the technologists to have lab- 
oratories prepared to give the best per- 
formance of laboratory tests, in order to 
help the physician diagnose, treat, and pre- 
vent disease in a truly scientific and spir- 
itual manner. 

In order to achieve this he emphasized 
the importance of continuous education of 
the entire laboratory team through the 
use of up-to-date equipment, procurement 
of new books and scientific journals, and 
weekly intradepartmental meetings. 

Sister Jean Clare of Good Samaritan 
Hospital, Cincinnati, Ohio gave a very ex- 
cellent and timely presentation on how to 
construct a sound curriculum for schools 
of medical technology. She included a 
recommendation that the minimum pre- 
requisites be a three year college program. 

Sister Mary Consilia presided at the Tues- 
day morning session, at which Dr. Kurt 
Stern, Director, Blood Center, Mount Sinai 
Medical Research Foundation, Chicago, 
gave a resume of new trends in blood bank- 
ing. Among other techniques Dr. Stern 
outlined a criterion by which one can 
judge the safety of Group O blood when 
used as a universal donor. 

Sister Mary Aloysia, S.P. of Mercy Hos- 


Anthony J. J. Rourke, M.D. 


pital, Springfield, Mass. reviewed in a schol- 
arly way the basic theory and techniques 
of determining the 17 keto-steroids. She 
supported her talk with kodachrome slides 
and supplied the audience with copies of 
the techniques used in her laboratory. 

On Tuesday afternoon Sister Mary 
Claver, S.P. introduced Sister Mary Wil- 
liam, C.S.A. of St. Agnes Hospital, Fond 
du Lac, Wisconsin who presented a protocol 
for the formulation of clinical laboratory 
policies. Sister's outline was divided into 
three parts; administration, techniques and 
procedures and personnel policies. Her de- 
tailed outline served as a guide upon which 
could be built policies for individual lab- 
oratories. At this time when written poli- 
cies receive so much emphasis as a basis for 
efficiency and continuity of operation, this 
talk was particularly timely. 

On Wednesday morning Sister Mary 
Antoinette, F.S.S.J., St. Mary’s Hospital, 
Brooklyn, N.Y. presented a talk and dem- 
onstration on the calibration of photoelec- 
tric instruments. She chose the procedure 
for phosphorus determination as a model 
and step by step showed how one could 
prepare a calibration curve. 

The Medical Technology Conference busi- 
ness meeting was held Tuesday afternoon 
from 4 to 5 p.m. Sister Mary Clare gave 
a brief resume of the past year’s activities 
and the nominating committee, which con- 
sisted of: Sister Mary Norbert, R.S.M., 
Cincinnati, Ohio; Sister Rose Marie, O.S.B., 
Sioux City, Iowa and Sister M. Borgia, 
O.S.F., Detroit, Michigan, presented a slate 
of nominees. From this group Brother 
Augustine, C.F.A., Alexian Brothers Hos- 
pital, Chicago, Illinois was elected to serve 
on the Committee. 

At this point Sister Mary Clare turned 
the chairmanship of the Committee over 
to Sister Mary Emerita, O.S.F., St. Gabriel’s 
Hospital, Little Falls, Minnesota, for the 
coming year. Sister Emerita briefly out- 
lined the agenda for the coming year. She 
announced that due to Mr. Pendall’s resig- 
nation Mr. W. I. Christopher was ap- 
pointed to serve as secretary for the Com- 
mitte on Medical Technology. Sister also 
informed the group that the Committee is 
planning a refresher course to be con- 
ducted at St. Louis University each sum- 
mer beginning in 1955. 

The weighty scientific and business meet- 
ing was balanced by the enjoyment of At- 
lantic City’s unique recreational facilities. 
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REGIONAL OFFICERS 


The Sixth Annual Meeting of Regional 
Officers convened on Sunday, May 16, at 
the Shelburne Hotel. Participating in this 
meeting were the representatives of 26 of 
the Association’s Conferences. 

The program was chaired by the Rt. 
Rev. Msgr. J. B. Bruini of Jackson, Mis- 
sissippi, and Director of the Mississippi 
Conference of Catholic Hospitals. 

After greetings from Monsignor Maher, 
First Vice-President of the Association, Rev. 
John J. Flanagan, S.J., presented a brief 
report concerning the activities of the As- 
sociation. His remarks related almost en- 
tirely to the program of institutes and work- 
shops-and also to the satisfaction of the 
staff with the new office building. 

Mr. William H. Markey, Secretary of the 
Association’s Council on Financial Man- 
agement, discussed principles of reimburse- 
ment by third party agencies, and, more 
broadly, the general program of financial 
management in Catholic hospitals. 

Monsignor McGowan reviewed the tfe- 
cent report of the Commission on_ the 
Financing of Hospital Care. He pointed 
out that every hospital administrator, par- 
ticularly those in Catholic hospitals, should 
read carefully the recommendations of the 
Commission. This report, he stated, may 
well become a blueprint for the future 
development of hospital service. Monsig- 
nor McGowan also discussed Federal leg- 
islation. He touched upon the Hill-Burton 
Act and the new proposal for chronic ill- 
ness agencies, as well as the new Social Se- 
curity Act and the proposals for its exten- 
sion (which have recently passed the House 
since the Convention adjourned.) Other 
phases of legislation were also reported by 
Monsignor McGowan. 

Rev. John W. Kordsmeier, Director of 
Catholic Hospitals for the Diocese of Lit- 
tle Rock, Arkansas, presided for the after- 
noon session. This session was devoted to 
two basic considerations in addition to spe- 
cial reports. 

The utilization of lay administrative of- 
ficers as staff members of Catholic hos- 


pitals was discussed by Father Flanagan, 
who also pointed out that there was a 
scarcity of Religious to fill all of the po- 
sitions in the hospital. He also indicated 
that there were not too many Religious ade- 
quately prepared to carry out the responsi- 
bilities of some of the administrative func- 
tions of the hospital. The only recourse, 
according to the Executive Director, lies 
in enlisting the services of qualified lay 
staff assistants who would serve in such 
capacities as business managers, personnel 
directors, chief accountant, public relations 
director, etc. He urged that the Sisters 
and Brothers give serious thought to the 
development of an adequate personnel pol- 
icy which would attract and retain such 
qualified lay assistants to help in the ad- 
ministration of the hospital. Through this 
policy the interests of the hospital would be 
advanced immeasurably. 

“Help Your Member Hospitals Gain Ac- 
creditation” was the topic presented by 
Sister Mary Thomasine, president of the 
Minnesota Conference of Catholic Hos- 
pitals and administrator of St. Gabriel’s 
Hospital, Little Falls, Minnesota. Sister 
Thomasine’s hospital is 100 beds in size, 
and has had all the problems which other 
small hospitals have. She has succeeded 
in solving these problems to the point 
where her hospital has been duly accred- 
ited. Sister outlined the procedures which 
she followed in her program for securing 
this approval. A question and answer pe- 
riod followed. 

Father Flanagan discussed the recom- 
mendations of the Conferences of Higher 
Superiors. These recommendations focused 
upon educational preparation for assum- 
ing the responsibilities of business man- 
agement of a Catholic hospital. They 
touched upon the desirability of developing 
formalized purchasing departments in each 
hospital, and upon sound insurance and 
investment programs. Internship programs 


were suggested to enable those who could 
not be given wider opportunity for prep- 
aration to become more familiar with cur- 
rent practices in the accounting department 


and in other phases of business mi age. 
ment. The recommendations also nen. 
tioned the need for public relations pro. 
grams in our hospitals and favored ¢ e js. 
suance of financial statements of a m: iage- 
ment character rather than in the radj- 
tional form. Finally, the recommend tions 
urged that administrators discuss with: their 
medical staff as well as the nursin and 
other staff members of the hospital 1¢ fi- 
nancial problems and the financial sta us of 
the hospital’s operations. 

Father Flanagan pointed out that ti:e Of. 
ficers of the Association were deeply zrati- 
fied to have had this opportunity t: dis- 
cuss these needs with the Higher Sup: riors. 
This also provided the opportunity, he 
pointed out, of answering their questions 
and of providing solutions to their prob- 
lems. 

The final feature of the meeting was a 
report dealing with “The Progress and De- 
velopment of Regional Conferences.” 
Father Henri Légaré of Ottawa, Ontario, 
Canada who is Director of the Catholic 
Hospital Council of Canada and in that ca- 
pacity in charge of the Canadian Confer- 
ences, and Mr. M. R. Kneifl, Executive 
Secretary of the Association, jointly pre- 
sented this report. Mr. Kneifl reviewed the 
report calling the attention of the rep- 
resentatives of the Conferences to its vari- 
ous sections particularly that section out- 
lining and recommending methods of 
programming for regional groups. He 
also elaborated upon the section which 
outlines the staff of the Association and 
the particular fields of activity in which 
each engages, and touched upon the 40th 
Annual Meeting of the Association 
scheduled to take place in St. Louis, May 
16-19, 1955. 

Father Légaré reviewed the work of 
the eight or nine Canadian Conferences of 
Catholic Hospitals. One of the oldest 
of these Conferences is the Maritime Con- 
ference which is now in its 28th year. 
In his discussion, Father Légaré reviewed 
the history of Canadian Catholic hospital 
activity from the organization of _ the 





At left, Sister Andrea, S.S.J., Mercy Hospital, Elwood, Ind., ex- 
amines with interest the adjusting devices of an OB table. 


Three seminarians from Brisbane, Australia, join a fellow \-S. 
student in trying an advanced bed-and-chair combination. 


HOSPITAL PROGRESS 





; 
f 


PO ae ae. ee og 


= ta fA Fs FH — DH 





atholic Hospital Council of Canada and 
; predecessor groups as early as 1936 
id 1937. He urged upon the representa- 
ives of the regional groups the need for 
‘rong regional groups active locally as well 
s nationally. He recommended this in the 
iaterests of advancing the cause of Catho- 
ic hospital service affording leadership not 
only to the members of Catholic groups 
hut to the entire hospital field. 


Ww 


CONFERENCE ON MEDICAL 
RECORDS 


The highly successful conference on med- 
ical records got underway Tuesday after- 
noon, May 18. 

The chairman of the first session, “Med- 
ical Records and the Primary Function of 
the Hospital,” said that the medical record 
librarian should suggest policies for her 
department, and the administrator will be 
willing to put them into effect. However, 
the administrator will expect reports on the 
manner in which the policies have been 
found to be workable. 

The first speaker, Sister M. Evelyn, 
C.S.J., Holy Name Hospital, Teaneck, N.J. 
spoke in favor of the unit system for the 
benefit of the patient, and said that in 
one hospital the effects of unification of 
records were reflected in the financial ac- 
count. This system saved the hospital 
$5,000. The savings were the result of a 
reduction of labor and printing costs. 

She noted the duties of an active staff 
member. He must in all conscience assume 
certain duties if he wants the privileges 
and prestige of being an active member. 
She said that the doctor who is too busy 
to teach, too busy to attend clinic, too 
busy to complete records, is too busy to be 
an active member, and he should be rele- 
gated to the courtesy staff. Moreover, 
the hospital rule should be: incomplete 
records—no_ privileges. If the staff is 
aware that we mean business, then there 
will be no incomplete charts, Sister said. 

She reminded us that this is the third 
year that the Catholic Hospital Associa- 
tion has, for its convention theme, stressed 
efficient care of the patient. In order to 
achieve this objective, we must be broad 
with the magnanimity of Christ, and we 
must also adopt modern business methods 
and techniques in our administrative prac- 
cices. 

The next speaker, Virginia M. Riley, 
Consultant, Barre City Hospital, Barre, Vt., 
suid the medical record librarian is re- 
sponsible to no one but the hospital ad- 
m inistrator. Although the governing 

dy makes the policies, the administrator 
rust see that the policies are put into 

rect. 

Several questions followed the speakers’ 

esentations. One member of the audi- 

ice asked if it were necessary for the 
cord committee to examine every chart. 
showing of hands was asked, to de- 
rmine how many present did not have 
| their records checked by the record 
mmittee. Of the more than 100 present, 
ily about six persons said that not all 
eir records were checked. Someone in 
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Notable for enthusiastic participation were delegates to the meetings for auxiliary mem- 
bers, shown here at a special luncheon at the Hotel Dennis on Tuesday, May 18. 


the audience suggested that if the com- 
mittee does not have time to examine 
every record, the membership of the com- 
mittee should be increased. 

The question of dictating progress notes 
also came up. It was discovered that no 
one in the audience represented hospitals 
where the progress notes were dictated. 
It was the consensus that it was not prac- 
tical to have progress notes dictated; the 
attending physician should write them. 

The next session on the medical audit 
by Sister Lydia, D.C., Administrator of 
St. Vincent’s Hospital, Indianapolis, Ind. 
and Charles U. Letourneau, M.D., Secre- 
tary of the Council on Professional Prac- 
tice, American Hospital Association, 
brought a large attendance, and aroused 
great interest. Sister emphasized the fact 
that the patient who is admitted to our 
hospital has the right to expect the best 
care possible, and it is the responsibility 
of the governing board to see that he 
does get it. 

Sister Lydia called the medical audit a 
cooperative project among the administra- 
tor, the governing board and the medical 
staff. She thought it best to have the 
medical staff make the audit, but admitted 
that often members of the same staff might 
be biased in their opinion, either for or 
against a certain doctor. She said that all 
branches of medicine should be included 
in the audit, and not only surgery. 

She explained the manner in which an 
auditor took care of cases which seemed 
to have been poorly managed, by means 
of an abstract of the case which is given 
to the administrator. She also said that 
after the audit has been made, the first 
thing to do is to correct errors and then 
develop policies which will prevent errors 
and deficiencies. 

She rather surprised the audience with 
a novel idea regarding consultation rates 
for an individual doctor. She said it should 
be equal to the number of deaths plus his 
unimproved cases. 





In the last analysis, she said, the ad- 
ministrator has the actual responsibility for 
the kind of care given to the patient. He 
or she is responsible to God for what is 
done in the hospital. Moreover, she said, 
the medical staff is benefited by the audit 
because it tends to raise the ideals of the 
profession. 

Dr. Letourneau followed, and in his 
calm and pleasing manner gave some very 
pertinent facts about the medical audit. 
He noted that hospital people are in a 
rather uncomfortable position. Doctors 
accuse administration of being domineer- 
ing, and administration accuses the doctors 
of being unethical. While some doctors 
maintain that they have the best intentions, 
we know that will not relieve the adminis- 
trator of his or her responsibility. More- 
over, some doctors say that the relation- 
ship of the hospital to the patient-doctor 
relationship is that of a third party. How- 
ever, he said, the administrator’s duty goes 
far beyond that of mere “housekeeping”, 
for there is a legal and moral responsibil- 
ity owing to each patient. 

The administrator cannot tell a doctor 
how he should practice medicine, but when 
he practices on your premises, you as an 
administrator, have an obligation to the 
patient, that is, proper selection of staff 
members and control of medical practice, 
according to Dr. Letourneau. This obliga- 
tion has been recognized, and failure on 
the part of administration, makes the hos- 
pital legally liable. 

It was the speaker's opinion that it is 
well to have an outsider make the initial 
medical audit, and after that the staff 
should make a continuous audit. The 
staff will gradually become willing to re- 
ceive criticism from their fellow _ staff 
members. The pathologist should always 
be a member of the medical audit com- 
mittee. 

He referred to an article by Dr. Meyer, 
in the May-June, 1954 Bulletin of the 
American College of Surgeons, in which 
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the author described types of euphemisms 
employed by some pathologists to cover 
up normal tissue reports, especially the 
appendix and uterus. 

Dr. Letourneau emphasized the import- 
ance of having the preoperative diagnosis 
written before the operation. Moreover, 
this should be written in ink. In one 
hospital it was found that the doctors would 
write this diagnosis in pencil and then 
change it, if they thought necessary, after 
the operation. , 

To prevent any such practices, some 
hospitals are requiring that the preopera- 
tive diagnosis be written on a _ separate 
sheet, and this is sent to the pathologist 
before the operation, and it remains in 
the pathology department. 

Then he gave examples of poor types 
of records found in hospitals. One history 
gave as the chief complaint, “Patient says 
he has hemorrhoids”; the physical examina- 
tion indicated, ‘““He has,” and the operative 
record, “Same were removed.” 

He referred to some types of operations 
not always commendable, such as “the 
carving out of stomachs” for ulcers. While 
some physicians may think this is an ac- 
ceptable procedure, others are of the 
opinion that the ulcer can be treated 
medically. 

He also spoke of those “fancy opera- 
tions on blue babies” where, he said, the 
mortality rate is very high. He said that 
the doctor may be competent, but perhaps 
the hospital has not the facilities for such 
cases, or again the doctor may be in- 
competent to perform such surgery. 

“Sisters” he said, “you can’t imagine 
how the doctors will try to evade writing 
down some complication that occurred.” 
He said he saw a case that was admitted 
to the hospital for a rather minor injury 
to the knee, but the knee joint was 
















aspirated and the patient left the hospital 
without the leg. An infection followed 
from the aspiration. 

Negative tissue removed at operation 
does not necessarily and of itself mean 
the operation was unnecessary. He cited 
the example of a woman past childbearing 
age who had a severe prolapse of the 
uterus. In such cases a hysterectomy is 
a good procedure, even though the uterus 
may show no pathological histology. 

When a doctor is found doing unneces- 
sary surgery, he should not be dismissed 
summarily. However, he should be called 
into conference and his privileges should 
be curtailed, at least for a time. 

If you find an unethical, illegal, or im- 
moral doctor on your staff, such as a drug 
addict or the like, he should be dismissed. 
He said it is not essential that adminis- 
tration proves that he is a drug addict, but 
the doctor must prove that he is not. 

Several interesting questions followed 
this session. Sister Lydia was asked how 
a medical audit can be made on medical 
cases, and Sister cited one example. She 
said that one medical case showed that 
the patient had been given too much digi- 
talis, but the effects of the digitalis were 
not observed by the attending physician. 
Dr. Letourneau also added that in medical 
cases the progress notes are most import- 
ant for a medical audit. 

Another question asked concerned the 
legality of leaving empty lines on nurses’ 
charts. Dr. Letourneau said it was not 
illegal but it certainly reduces the validity 
of the record and he added that each entry 
made by a nurse should be signed by the 
nurse. 

The session on Wednesday afternoon 
was attended by more than 165 persons, 
and many questions were asked. Several 
of the speakers in this meeting had writ- 
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ten papers, which will appear in coming 
issues of HOSPITAL PROGRESS. Follow. 
ing are summaries of the remarks of Aug- 
ust H. Groeschel, M.D., Associate Direc 
tor, New York Hospital and Rev. J. J 
Lynch, S.J., Weston College, Weston, 
Mass. 

Dr. Groeschel emphasized that “It is 
the responsibility of the hospital and_ its 
personnel to safeguard the clinical records 
of the patients and to see that such rec- 
ords are available only to properly author 
ized individuals or bodies”. The adminis- 
trator’s concern is to see to it that the 
hospital discharges this manifold responsi- 
bility. This is accomplished essentially 
through appropriate organization and 
through realistic and workable operating 
policies and procedures. 

Of basic importance, Dr. Groeschel said, 
is the matter of attitude of hospital per- 
sonnel charged with the responsibility of re- 
leasing medical information. Fear of re- 
leasing such information to unauthorized 
individuals has resulted frequently in un- 
necessary delays in the release of medical 
information to properly authorized indi- 
viduals or bodies. 

Development of a positive attitude on 
the part of hospital personnel toward 
making medical information not only 
available but readily available to prop- 
erly authorized individuals or bodies is 
greatly needed, according to this speaker. 
A thorough knowledge and understanding 
of what medical information can be re- 
leased, to whom and under what condi- 
tions will dispel fear and will contribute to- 
ward the development of this much needed 
positive attitude. 

Father Lynch stressed four reasons or 
conditions under which privileged com- 
munication may be divulged. One is the 
case of a patient with a contagious dis- 
ease which would injure other people. 
Another, if a man about to marry is not 
fit physically, the doctor would have the 
privilege of informing his fiancée. The 
third, if a patient had a condition 
which would cause grave harm to others, 
and the fourth, some condition which 
might be a cause of harm to himself. 

Speaking of pledges relative to privi- 
leged communication, Father Lynch said 
that this is not built on human founda- 
tion, but that it is a part of the natural, 
moral law, and that it had always been 
binding, and has always been respected by 
physicians at large. 

The Thursday morning session, “How 
to Run a Meeting,” had as its speaker Leon 
A. Korin, Research Associate, Hospital 
Council of Philadelphia, Philadelphia, Pa. 
Mr. Korin explained the elements of 
group discussion particularly among small 
groups. The characteristics of a good 
meeting are interest, continuity, and par- 
ticipation, the speaker said. He empha- 
sized the importance of not prolonging 
meetings, two hours being the optimum. 
Participation is all important, but not long 
discussions, for these tend to divert mem- 
bers’ attention from the major issue. The 
member who talks the. most is not neces- 
sarily the one who contributes the most. 

Last on the program was the business 
meeting. The chairman, Sister Mary Ser- 
vatia, gave a report on the progress made 
during the first year of the Committee on 
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Medical Records of the Catholic Hospital 
Association. Chief among the activities 
were the formation of objectives and the 
compiling of by-laws, the latter of which 
still need some slight revision in certain 
areas. 

Nominations were called frorn the floor 
to fill the vacancy on the Committee made 
by the retiring chairman. Sister M. Lau- 
rentia, F.S.S.J., R.R.L., Director of the 
School for Medical Record Librarians, St. 
Mary's Hospital, Brooklyn, N.Y., was 
elected by written ballot. 
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CONFERENCE ON X-RAY 
TECHNOLOGY 


The conference on x-ray technology was 
opened by Sister Charles Miriam, S.C., 
Chairman of the Committee. Sister gave 
a brief resume of the work accomplished 
by the Committee for the year 1954. Sis- 
ter then introduced the members of the 
forum which was to follow. The mem- 
bers were: 

Leader: Sister Edmund Campion, S.C., 
Halifax Infirmary, Halifax, Nova Scotia. 

Administrator: Mother M. Salvatore, 
CS.V.N., Nazareth Hospital, Philadelphia, 
Pennsylvania. 

Technician: Sister M. Beatrice, O.S.F., 
St. Anthony’s Hospital, Oklahoma City, Ok- 
lahoma. 

Director of Nursing Service: Sister Mary 
Ruth, S.S.J., St. Joseph’s School of Nurs- 
ing, Parkersburg, West Virginia. 

R ‘iologist: Fay K. Alexander, M.D., 
Fitzgerald Mercy Hospital, Darby, Penn- 
sylvasia. 

Ewiness Manager: Joseph F. Kenny, 
Misc:icordia Hospital, New York, New 
Yor 

* ‘lowing is a summary of the points 

ht out in the Forum: 

The radiologist’s responsibility, as 
by Dr. Alexander in regard to the 
department, are to a large extent 
tional. 

_He should be a member of his as- 
ion and of his society. 


He should participate in investiga- 
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Sister M. Jogues, C.I.J., and Sister M. 
Virginia, C.I.J., stop at an exhibit while 
making the rounds. 


tive work, prepare papers for publication 
and should work for a fellowship in his 
college. 

c) He should encourage the technicians 
to become members of their state and na- 
tional societies and keep up with recent 
techniques as found in current journals 
and periodicals. 

d) Regarding discipline he should 
rather “use a light rein” than become au- 
tocratic. 

e) It is also the radiologist’s duty to 
integrate x-ray with other departments 
as far as possible and to help maintain 
good interdepartmental relationships. To 
do this he should try to accustom himself 
to “speaking the language” of urologist, 
surgeon, internist etc. and to get their view- 
points wherever possible. 


The Supervisor's Duties: 

The supervisor, it was agreed upon, 
should be the assistant of the radiologist in 
everything except what is known as “the 
practice of medicine.” The work of hiring 
and firing is hers, together with the per- 
sonnel director, since the radiologist should 
not be expected to take up his time ques- 
tioning applicants. The point was brought 
out that staff meetings in which director, 


Pharmacy Committee members are (I. to r. in front): Sister M. An- 
cilla, $.S.J., chairman; Sister M. Franciscana, O.S.F.; Sister Marian, 
S.C. Standing: Sister M. Berenice, S.S.M., Sister M. Rebecca, O.S.B. 


supervisor and others concerned with the 
department meet and discuss their problems 
is one of the best ways to insure smooth 
functioning of the x-ray department. 


Interdepartment Relations: 

Regarding the relationship of the x-ray 
department with the nursing departments, 
all agreed with the director of nursing serv- 
ice and the administrator that a policy book 
was essential. Such a policy manual should 
be prepared jointly by nursing service and 
x-ray department and then adhered to very 
strictly. 


Night Emergencies: 

The old question of x-ray work ordered 
at night, in Dr. Alexander’s opinion, is a 
problem between the administrator and 
the community. If the community desires 
24-hour service, the administrator is to see 
that it is supplied. However, the radiolo- 
gist believed that anything urgent enough 
to demand immediate films should also 
demand immediate reading and when the 
x-ray technician is called, a staff member 
should also be called to see film and pa- 
tient. All head injuries should be con- 
sidered emergencies. 


Loaning Films: 

Any method of keeping in touch with 
loaned films suffices but there should be a 
signing out for the film taken and a check- 
ing in by the same individual when it is 
returned. It was brought out that the 
practice of loaning films makes for good 
public relations between x-ray department 
and doctors and between the doctors and 
their patients. 


Buying New and Replacing Old Equip- 
ment: 

The business manager felt that it was 
the radiologist’s duty to see that the de- 
partment equipment is maintained. When 
equipment is needed, a request should be 
sent to the administrator together with rea- 
sons for need. If records of dates of pur- 
chase, hours of use, etc. are kept, it is not 
hard to show the need for new equipment. 
Too, if there is a “depreciation and cash 
fund” set up for the department there is 
very little difficulty in securing needed 
equipment. Dr. Alexander suggested a 
“sinking fund” to which both hospital 
and radiologist contributed. He felt that 
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Members of the X-ray Technology Committee above are: 


Sister Edmund Campion, S.C.; 


Sister M. Colette, R.S.M.; Sister Charles Miriam, S.C.; Sister Roselda, O.S.F.; and Sister 
Madeline Francis, 0.S.F. 


since surgeons and medical men contributed 
toward their specialties, the radiologist 
could well afford to do likewise. 

The Thursday section of the x-ray con- 
ference was also an open forum. The fol- 
lowing members were participants: 

Leader: Sister M. Colette, R.S.M., St. 
James Mercy Hospital, Hornell, New York. 

Viewpoints of American College of Ra- 
diology and A.M.A.: Paul C. Swenson, 
M.D., Jefferson Hospital, Philadelphia, 
Pennsylvania. 

Radiologist: B. R. Wayman, M.D., St. 
Francis Hospital, Trenton, New Jersey. 

Administrator: Sister Visitation, S.S.J., 
St. Mary's Hospital, Waterbury, Connecti- 
cut. 

Technologist: Sister Roselda, O.S.F., St. 
Johns’ Hospital, Springfield, Illinois. 

In answer to the first question for forum 
discussion, “When should approval of the 
School of X-ray Technology be sought?” 
Dr. Swenson pointed out that it should be 
sought as early as possible, not only for 
the sake of securing approval but also 
for the help that would be derived from 
the inspection following the application. 
Out of 300 applications in recent years only 
14 have been refused approval and none 
have had approvals withdrawn. This state- 
ment brought forth a number of comments 
concerning recent methods of school in- 
spection. Dr. Swenson encouraged those 
who felt that the inspection methods were 
falling short of what could justly be ex- 
pected, to write to the College of Radiology 
or to the Council on Education, who would 
be glad to learn of any misuse of authority 
or any delinquencies on the part of in- 
spectors. 


Recruitment: 


Recruitment is just coming into its own. 
Sending out literature to high schools seems 
to be an effective way and, since there is no 
illustrated pamphlet at present available 
from either Society or Registry, it would 
seem that one such put out by the Cath- 
olic Hospital Association would certainly 


be beneficial. 


The Two-Year Course 


The two-year course proves to be the 
accepted course with no stipends in either 
year. Radiologists and instructors felt that 
to offer a student a stipend is equivalent to 
saying that she is being paid to take an 
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inferior course. The second year should 
be the year of the student's gradual adjust- 
ment to work at a graduate level. She 
takes night call, assists with demonstrations, 
takes her internship in therapy and works 
on the special research projects assigned 
her. When the question concerning a min- 
imum of two years of college as a pre- 
entrance requirement for x-ray came up, 
Dr. Swenson remarked that he was satis- 
fied with standards as they were because he 
found that high school graduates made 
excellent technicians and, further, that there 
was a tendency among college girls to lean 
toward the “prima donna” type rather than 
to become good, practical technicians. 
This, of course, was a personal view. It 
would be interesting to learn if it is the 
general view held among radiologists. 


Instructors and the Teaching Program 


It was decided that where the department 
was large, there should be a graduate, 
other than the supervisor, who would see 
that the teaching program was carried out. 
Some schools of x-ray technology find it 
possible to correlate their teaching with 
that of the student nurses, and the stu- 
dent technicians attend anatomy and physi- 
ology, ethics, microbiology and _ other 
courses with the nurses. Others feel that 
the study of x-ray technology is a special- 
ized field and would rather hav2 affiliated 


Msgr. Goebel delivers his post-induction address. 
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D.C.; Sister M. Veronica, R.S.M.; and Msgr. Maher. 


or “group” teaching. That is, a nun | 
of smaller hospitals could send their ; 
dents to a central college or unive 
where classes would be held in their 
cialty. The more popular plan at pr 
seems to be to make use of training sc 
facilities. The larger schools, of co 
conduct an entirely separate teaching 
gram. 


Emblems, Pins, Caps 


The question of emblems, pins and 

for x-ray technologists found an_ al: 
unanimous support. It does disting 
the girls from nurses and aides and they, 
technicians, find pardonable pride in wear- 
ing their own school pin. The idea of 
special caps and pins seems to be gaining 
rapidly in popularity. Graduation exer- 
cises are also advocated. Where there are 
only a few students the exercises could 
take place with that of the nurses but 
the students themselves prefer separate 
graduations. A combination of classes such 
as x-ray and medical technologists seems 
to be the best solution. Dr. Swenson also 
considered an informal dinner the evening 
before graduation a nice gesture on the part 
of hospital authorities. 


Records 


Dr. Wayman goes on record as saying 
that grades didn’t make too much dif- 
terence to him for he considered the actual 
performance of his technicians the im- 
portant item. It was agreed, however, that 
to most instructors grades are important 
and that they surely should be kept as part 
of the student record. The following were 
listed as essentials of good student rec- 
ords: 1. health reports, blood count, chest 
x-ray etc.; 2. application blanks with let- 
ters of recommendation; 3. school tran- 
scripts; 4. monthly department records and 
grades; 5. efficiency record with comments 
trom each instructor; 6. summary record 
of the work of the year. 

The x-ray conference was closed with 
a business meeting in which the two new 
members of the Committee were elected. 
The new members are: Sister M. Colette, 
R.S.M., St. James Mercy Hospital, Hornell, 
New York, and Sister M. Barbara, O.S.F., 


wit. 


Evergreen, Illinois. + 


Sharing the stage are (I. to r.): Motner 
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CCSN. Deliberates 
Objectives m Atlantic City Meetings 


OW well does your school of 
nursing meet the objectives 
written in the bulletin? That was the 
question proposed to the representa- 
tives of Catholic schools of nursing 
assembled in Atlantic City, N. J., May 
15-16, 1954, for the Seventh Annual 
Meeting of C.C.S.N. It was a question 
which had meaning for any institution 
engaged in nursing education, whether 
in the field of graduate nurse educa- 
tion, basic programs, or practical 
nurse education. Speakers and panel 
and skit participants considered the 
question from every aspect—the 
school’s obligation to self-evaluation, 
the means to overcome problems 
which frequently hinder the school in 
achieving its goals, the important role 
of the faculty, the necessity for good 
personnel policies and for stimulating 
maximum growth and development of 
faculty members if they are to fulfill 
that role, the student’s view of objec- 
rives, and the kind of cooperative study 
nd planning by faculty members 
vhich leads to maximum achievement 
f objectives. About 600 persons at- 
ended the meeting including delegates 
‘rom institution members in 23 states, 
district of Columbia and Hawaii. 


<eynote Speaker’s Recommendations 


The Very Reverend . Monsignor 
\obert A. Maher, Ist Vice-President of 
he Catholic Hospital Association, was 
elebrant of the Opening Mass in St. 
Nicholas Church and at the initial 
>rogram session extended the greetings 
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of the Catholic Hospital Association. 
The keynote speaker, Right Reverend 
Monsignor Frederick G. Hochwalt, 
Secretary-General of the National 
Catholic Educational = Association 
warned the nurse educators against 
either change for the sake of change 
alone or resistance to all change born 
of tradition and complacency. The 
speaker indicated that some of the tra- 
ditional practices in nursing which in- 
fluence our educational programs need 
to be evaluated from the patient’s 
point of view. Monsignor Hochwalt 
suggested six points to guide Catholic 
nurse educators in their planning: 

1. The need for some experimental 
program; 

2. The desire to meet the standards 
of the profession intelligently 
and in the best Christian man- 
ner; 


Rt. Rev. Msgr. F. G. Hochwalt, secretary- 

general of the National Catholic Educo- 

tional Association, Washington, D.C. ad- 

vocated an open mind toward change in 

his keynote address before the Conference 
of Catholic Schools of Nursing. 





Margaret Foley, R.N., M.S. 


Avoidance of an attitude of sus- 
picion toward every suggestion, 
every new practice that is intro- 
duced in the field; 

The conviction that the best way 
to upgrade our programs is to 
improve teacher training; 

The realization that there is no 
substitute for a well-rounded 
program; 

The necessity of injecting the 
proper concept of liberal train- 
ing into nursing programs of all 
types. 


Sister Mary Ruth, S.S.J., Director of 
St. Joseph School of Nursing, Parkers- 
burg, W. Va., advocated annual review 
by the faculty of the philosophy and 
aim of the school to determine the de- 
gree to which it is being fulfilled, to 
identify problems and formulate rec- 
ommendations. The speaker cited 
typical objectives of a basic program 
in nursing and identified problems 
which are frequently encountered in 
achieving them and suggested possible 
solutions. Failure to meet an objective 
to prepare a Christ-like nurse stems 
from such factors as a materialistic age, 
general ignorance of moral standards, 
and frequent changes in faculty per- 
sonnel, the speaker stated. Objectives 
in relation to the personal health of 
the student and health teaching may 
not be generally accepted by the grad- 
uate nurse staff or the medical staff, 
or there may be inadequate physical 
facilities to achieve this end. Failure 
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S.D.; Miss Mabel McCracken, Evansville, Ind.; and Sister M. Vincentia, O.S.F., Oklahoma City. 


to adhere to good admissions policies 
makes it difficult to achieve the ob- 
jective of teaching students the scienti- 
fic principles basic to the art of nurs- 
ing and to develop good citizenship; 
there is need for a faculty which is 
alert to opportunities and which func- 
tions democratically. 


Sister Eucharista, O.S.F., Chairman 
of C.CS.N. Council, presided at the 
opening session. 


“More Initiative Is Needed .. .” 


The program on Saturday afternoon 
considered the importance of faculty 
in the achievement of objectives. 
Speaking on this point, the Reverend 
John J. Flanagan, S.J., Educational Ad- 
visor of C.C.S.N., urged faculties in all 
Catholic nursing education programs 
to take more initiative in determining 
their own objectives. The speaker 
urged Catholic nurse educators to par- 
ticipate in the future progress of nurs- 
ing education as contributors, not as 
mere followers; to cooperate with ac- 
crediting agencies and benefit from 
them, but not permit their programs 
to be determined by such agencies. 


Personnel policies are important if 
the school is to maintain a faculty 
qualified by education and experience 
to work toward the achievement of the 
nursing education objectives, Sister 
Mary Brigh, O.S.F., Administrator of 
St. Mary’s Hospital, Rochester, Min- 
nesota, pointed out. Lay faculty mem- 
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bers should share in the formulation 
of the educational policies of the 
school, the speaker declared, and 
should have an opportunity to review 
personnel policies for faculty. Reli- 
gious need personnel policies, too, the 
speaker said, suggesting that a two- 
week vacation be arranged for reli- 
gious faculty members in addition to 
the annual retreat. 


Miss Mary Maher, Dean of the 
School of Nursing, University of Mas- 
sachusetts, speaking on “Faculty 
Growth and Development” declared 
that the school has a responsibility for 
fostering development of the indi- 
vidual faculty member. The speaker 
pointed out that willingness to par- 
ticipate in the growth of the faculty 
member requires unselfishness and a 
belief in the worth of the individual, 
and thus provides an opportunity to 
put our Catholic philosophy in prac- 
tice. Presiding at the Saturday after- 
noon session was Sister Regina Lor- 
etto, C.S.J., Director, St. John’s Hos- 
pital School of Nursing, Long Island 
City, N.Y. 


Program Innovation: Open Forums 


Open Forum sessions on Saturday 
afternoon provided an opportunity for 
representatives of the various types of 
nursing education programs to meet in 
special groups to discuss particular 
problems. An innovation in C.C.S.N. 
program planning, the Open Forum 








sessions resulted in but one criticism— 
the time allotted was too short. Mem 
bers of C.C.S.N.’s Council presided a 
these sessions and gave brief report: 
of the discussions at the business meet 
ing on Sunday morning. For the col 
legiate schools, Sister M. Ancina 
O.S.F., Director of the Department o/ 
Nursing, College of St. Teresa, Win- 
ona, Minnesota presided and Miss Lena 
Paskewitz, Assistant Director of the 
Department of Baccalaureate and 
Higher Degree Programs, National 
League for Nursing, was the resource 
person. There was discussion of the 
advantages of accreditation of collegi- 
ate programs as a part of the accredi- 
tation by regional educational associa- 
tions and of problems in the control 
of the student’s education in the clin- 
ical area. 

Sister M. Digna, C.S.A., Director of 
St. Anthony’s Hospital School of Nurs- 
ing, Hays, Kansas presided at the ses- 
sion for diploma programs. The re- 
source person was Miss Kathryn Caf- 
ferty, Department of Diploma and As- 
sociate Degree Programs, National 
League for Nursing. Included in the 
points discussed by the diploma schools 
was the question of whether or not ob- 
jectives of diploma programs and those 
of degree programs should be clearly 
differentiated. 

Representatives of practical nurse 
schools considered whether or not 
these programs should continue to em- 
phasize care of the patient in the home 
since, in practice, practical nurses are 
not serving in the home. Sister M. 
Rosalie, O.S.F., Director of St. Mary's 
School of Practical Nursing, Pierre, 
South Dakota presided. The resource 
person was Miss Wilkie Hughes, Con- 
sultant for the National Association 
for Practical Nurse Education. 


Students in Panel Discussion 


Students from practical nurse pro- 
grams, from diploma programs and 
from basic degree programs took part 
in a panel discussion on Sunday morn- 
ing. Miss Margaret Haley, Dean, Seton 
Hall University School of Nursing, 
Newark, N.J. presided and Sister 
Elizabeth Ann, F.C.S.P., Director of 
Providence Hospital School of Nurs- 
ing, Portland, Ore, was the moderator. 
Student participants included: Miss 
Joyce Mollman, St. Mary’s School of 
Practical Nursing, Pierre, S.D.; Miss 
Delores Mack, Mercy Central School 
for Practical Nurses, Springfield, Ohio; 
Miss Marian Holness, St. Agnes Hos- 
pital School of Nursing, Philadelphia, 
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Pa.; Miss Ruth Bringardner, St. Mary’s 
Hospital School of Nursing, Hunting- 
con, W. Va. Miss Ann Elizabeth 
Fries, D’Youville College School of 
Nursing, Buffalo, N.Y.; and Miss 
Elizabeth Sullivan, Boston College 
School of Nursing, Boston, Mass. 

In general, the students expressed 
satisfaction with their respective pro- 
grams and felt the objectives were be- 
ing reached. In the question period 
following the panel presentation, stu- 
dents suggested that the individual 
should have an opportunity to choose 
the counselor to whom she will go. 
A diploma student declared that night 
duty experience has definite value in 
the development of a sense of respon- 
sibility. A degree student suggested 
that since all three groups were work- 
ing for the same goal—better care of 
the patient—there should be no diffi- 
culty in maintaining good working re- 
lationships. A practical nurse student 
stated that it really doesn’t matter 
whether or not the title of this group is 
changed because she would still be pre- 
pared to give care to the patient. 


The closing program session was a 
skit pointing up the difficulties that 
may arise in curriculum planning when 
individual faculty members fail to see 
their own areas in relation to the total 
curriculum. Participants included Sis- 
ter Marian Catherine, S.C., Director of 
St. Vincent Hospital School of Nurs- 
ing, New York City, N.Y.; Sister M. 
Evarista, O.S.F., Director of St. Eliza- 
beth’s Hospital School of Nursing, 
Covington, Ky.; Sister M. Scholastica, 
R.S.M., Social Science Instructor, 
Mercy School of Nursing, Baltimore, 
Md.; Miss Eleanor Barba, R.N., Clin- 
ical Coordinator, St. Joseph’s Hospital 
School of Nursing, Paterson, N.J.; 
Sister Xavier Miriam, S.C., Instructor 
of Diet Therapy and Nutrition, St. 
Vincent’s Hospital School of Nursing, 
New York City, N. Y.; Miss Emma 
Torchia, R.N., Public Health Coor- 
“inator, St. Catherine’s Hospital School 
of Nursing, Brooklyn, N.Y.; Miss 
Mary Patricia Lodge, R.N., Assistant 
rofessor in Medical-Surgical Nursing, 
Georgetown University School of 
Nursing, Washington, D.C.; and Miss 
susan Zambito, St. Vincent's Hospital 
school of Nursing, New York City, 
N.Y., a student nurse. Sister M. Theo- 
hane, S.C.M.M., Director of the 
vatholic Maternity Institute, Santa Fe, 
N.M. was presiding officer at this ses- 
ion. 
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The Business Meeting 


In the absence of the Chairman of 
the Tellers Committee, Sister Rita 
Marie, O.S.B., Duluth, Minnesota, the 
report was read by Miss Rita Kelleher, 
Dean of Boston College School of 
Nursing, Boston, Mass. Sister M. 
Eucharista, Chairman of the Council, 
declared the election of the following 
persons: to serve a four-year term as 
members of C.C.S.N.’s Council: 


Sister M. Bonaventure, P.B.V.M., 
Director, Presentation School of 
Nursing, Aberdeen, S.D., represent- 
ing diploma programs, succeeds Sis- 
ter M. Digna, C.S.A., Director of Sr. 
Anthony’s School of Nursing, Hays, 
Kan. 


Sister M. Theophane, H.H.M., Di- 
rector, St. Joseph’s School of Prac- 
tical Nursing, Lorain, Ohio, repre- 
senting practical nurse schools, suc- 
ceeds Sister M. Rosalie, O.S.B., Di- 
rector of St. Mary’s School of Prac- 
tical Nursing, Pierre, S.D. 


Miss Gladys Kiniery, Dean, Loyola 
University School of Nursing, Chi- 
cago, Ill, representing collegiate 
schools, succeeds Sister Charles 
Marie, C.C.V.I., San Antonio, Texas. 
Miss Kiniery is the second lay Coun- 
cil member to be elected since lay 
membership was approved in 1952. 


By-Laws 


Delegates approved minor changes 
in by-laws which restrict nomination 
to the Council to representatives of 
member schools and clarify the status 
of religious and lay Council members 
in the event of transfer to a non-mem- 
ber school during their terms of office. 


Recommendations 


The following recommendations 
proposed by the Council were ap- 
proved by the membership without 
discussion: 


Accreditation 


Since the Temporary Accreditation Pro- 
gram was set up for a five-year period 
and since two years have passed, it is 
recommended that schools having Tem- 
porary Accreditation make every effort 
to secure full accreditation as soon as 
possible. 


Consultation Service 
Recognizing that some Catholic schools 
of nursing feel a need for consultation 
service through an _ official Catholic 
agency, it is recommended that C.C.S.N. 
provide such service. 








Following the reading of the third 
recommendation which relates to the 
education of men nurses, a statement 
explaining the Council’s purpose in 
proposing this recommendation was 
made by Sister M. Theophane, 
S.C.M.M., vice-chairman of the Coun- 
cil. 

There was considerable discussion 
from the delegates, for the most part 
in favor of the recommendation. Two 
amendments resulted from this dis- 
cussion: and the amended recommen- 
dation was approved by the delegates. 
At the present time, the statements are 
being studied by the Administrative 
Board of C.H.A. 


Meetings of the Council 


The Council held an all-day meeting 
on Friday, May 14 and met briefly at 
the close of the Seventh Annual Meet- 
ing to elect officers for the coming 
year. Sister M. Theophane, S.C.M.M. 
was named Chairman for 1954-1955 
and Sister Mercedes, D.C., Vice-Chair- 
man. Sister M. Rosalie, retiring mem- 
ber of the Council was named to a 
three-year term on the Nominating 
Committee, succeeding Sister M. Cam- 
ille, R.S.M., Director of Mercy Central 
School for Practical Nurses, Spring- 
field, Ohio. 


At the meeting on May 14, in addi- 
tion to completing plans for the an- 
nual meeting of the Conference the 
Council: 


* Voted to suggest that schools es- 
tablish scholarships on a_ local 
basis for graduate nurses, 

* Discussed the probable future of 
temporary accreditation, 

* Approved a program of special 
activities for 1954-1955 includ- 
ing a meeting for collegiate 
schools and possible regional con- 
ferences, 

* Supported publication of 1950- 
54 Cumulative Index (HOSPITAL 
PROGRESS ) . 


* Supported continued publication 
of pamphlet listing Catholic 
Schools of Nursing, 


* Directed that the Curriculum 
Committee be re-activated, 


* Approved Central Office study of 
deficits in nursing education, 


* Discussed at length questions 
that have been raised about suit- 
ability of items in achievement 
and pool tests. 
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MEDICO-MORAL 


PROBLEMS 


GERALD KELLY, S. J. 
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How is one to judge whether elec- 
tro-shock therapy is morally justified? 


AVANAGH and McGoldrick 

briefly describe _ electro-shock 
therapy as “the induction of convul- 
sions by the use of electrical current 
sent through the frontal lobes of the 
brain from electrodes placed over the 
temples” (Fundamental Psychiatry 
| Bruce, Milwaukee, 1953], p. 360). 
The principle for judging the morality 
of this therapy is easily phrased: it is 
permitted when it offers the patient 
the hope of needed benefit without in- 
curring the risk of some disproportion- 
ate harm. Obviously, one cannot apply 
this principle to individual cases with- 
out knowing the condition of the pa- 
tient, the indications and contrain- 
dications of electro-shock therapy, the 
possibility of producing the same or 
greater benefit by other therapies, and 
so forth. It is the province of the 
medical expert, not the moralist, to 
determine and evaluate such points; 
and one can say about shock therapy 
just what is said about other proce- 
dures: that good medicine is good 
morality. 

According to Cavanagh and Mc- 
Goldrick (p. 360),  electro-shock 
therapy is, or can be, indicated in in- 
volutional melancholia and the depres- 
sions of later life, in the depressed 
phase of manic-depressive psychosis, 
in the excited phase of manic-depres- 
sive phychosis. and in schizophrenia. 
The degree of benefit varies consider- 
ably according to these indications. 
VanderVelt and Odenwald state that 
the treatment “is valuable in cases of 
depression, especially those of in- 
volutional melancholia, and for slight 
prepsychotic conditions” (Psychiatry 
and Catholicism (McGraw-Hill, New 
York, 19521. p. 68). Report No. 15 
of the Group for the Advancement of 
Psychiatry gives a somewhat detailed 
evaluation (in outline form) of these 
various indications. 

Incidentally, two of the 25 reports 
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CONDITIONS 
JUSTIFYING ... 





published by the Group for the Ad- 
vancement of Psychiatry between Sep- 
tember, 1947, and January, 1954, deal 
with electro-shock therapy. The first 
of these (GAP Report No. 1; Sept. 
15, 1947) begins by referring to “the 
reported promiscuous and indiscrim- 
inate use of electro-shock therapy”; 
and the predominant tone of the re- 
port is rather negative, stressing such 
things as lack of evidence for certain 
claims, abuses, etc. The revised re- 
port (No. 15; Aug., 1950) is more 
positive, as these opening words of the 
first point indicate: “Electro-shock 
therapy (perhaps better named electro- 
convulsive therapy or electro-cerebral 
therapy) is of unquestioned benefit in 
certain psychiatric conditions. When 
indicated it is a valuable part of the 
overall psychiatric treatment program 
and in many cases is the major thera- 
peutic procedure.” Despite the posi- 
tive tone, however, the revised report 
cites certain abuses that the committee 
considered to be widespread: e.g., 
the use of shock therapy without ade- 
quate evaluation of the patient's needs, 
without proper safeguards (especially 
with non-hospitalized patients), with- 
out consideration of other forms of 
therapy, by unqualified persons, etc. 

It is not my intention, in giving the 
preceding paragraphs, to make any 
judgment on the indications for, or 
abuses of, electro-shock treatments. 
The paragraphs merely scratch the sur- 
face of the professional literature. 
However, even though superficial, they 
illustrate the points to be considered 
when a moral appraisal of electro- 
shock therapy must be made. The 
treatment is unquestionably justified 
when it is preceded by adequate diag- 
nosis, administered by competent per- 
sons, accompanied by necessary safe- 
guards, and supplemented, when nec- 
essary, by other forms of therapy. The 
precise moral obligation of hospital 
authorities and physicians is to see that 
these conditions are fulfilled. 


Electro-shock Therapy 


Is electro-shock therapy permitted 
when a patient 1s pregnant? 


Before answering this question onc 
would have to know whether any harm 
might be done the fetus or whether 
there would be any special danger for 
the mother that would not be incurred 
it she were not pregnant. If no special 
risks are involved, the morality of the 
treatments would be judged in the 
same way as I have indicated in an- 
swering the first question. If there 
are special risks, the precise problem 
would be to judge whether these might 
be justified—for instance, by the ap- 
plication of the principle of the double 
effect. (For an explanation of this 
principle, cf. Medico-Moral Problems, 
Il, 11-14.) 

Cavanagh and McGoldrick (op. cit., 
p. 361) say that pregnancy was form- 
erly regarded as a contraindication to 
electro-shock therapy but there is con- 
siderable evidence accumulating that 
it is not affected. Within the past few 
years several psychiatrists and an ex- 
perienced psychiatric nurse have told 
me that pregnancy creates no special 
risk either for mother or for child. 
On one occasion, when a woman 
aborted after the sixth electro-shock 
treatment, all the experts consulted 
said that the treatment was not a 
causal factor of the abortion. An ab- 
stract in a recent number of the Jowr- 
nal of the American Medical Associa- 
tion (154 [March 27, 1954], 1132) 
concerns a child that was born approx- 
imately three months after the com- 
pletion of shock treatments and which 
at the age of 32 months was found to 
be mentally deficient. The doctors 
think that the mental deficiency is 
probably not due to the shock treat- 
ments; but it is suggested that atten- 
tion be paid to the incidence of men- 
tally deficient children of mothers who 
have received electro-convulsive ther- 
apy during pregnancy. (For the orig- 

(Concluded on page 84) 
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ADMINISTRATIVE 
| FORUM 


CHARLES E. BERRY, 
M.H.A. 


N last month’s article we suggested 

that in the absence of resident phy- 
sicians it is the responsibility of the 
members of the active medical staff to 
provide coverage for your emergency 
department. Where you do not have 
a staff so organized it is the duty of all 
staff members to share this responsi- 
bility. 

There is no law that compels volun- 
tary hospitals to organize and operate 
an emergency department, and in the 
larger communities this type of treat- 
ment is usually confined to one or two 
hospitals by mutual consent. But if 
you do provide such a service either 
implied or actually you must maintain 
the same standards of care that are 
established in similar departments in 
hospitals in your area. This means 
that your emergency department must 
be covered 24 hours each day, seven 
days each week. You must have the 
equipment necessary to treat any fore- 
seeable emergency case that might 
come to your door. You must have 
adequate personnel to give immediate 
attention to the patient or patients 
received and there must be some ar- 
rangement for securing the services of 
a physician without undue delay. But 
the hospital’s responsibility does not 
end with providing bandages, a nurse 
and a doctor. The ancillary services 
that are often essential to intelligent 
diagnosis must be available. In the 
case of the unconscious patient, imme- 
diat’ and correct diagnosis may well 
mean the difference between life and 
dea:ii. Provisions must be made for 
coni;nuous coverage of the x-ray and 

ratory departments. 

‘or can you refuse a patient; you 

accept all who seek aid. It is 

ig for a nurse or aide to discharge 
tient from the emergency service 

‘ such a patient has been examined 
discharged by a physician. Nurses 

ot practice medicine and even 

igh thev are positive that the pa- 
is malingering, one wrong guess 

ca have serious consequences not 
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GRAVE RESPONSIBILITIES OF 


| Emergency Service 


only to the patient but to the reputa- 
tion of the hospital. Should this hap- 
pen to one of our Catholic hospitals, 
the results would be even more wide- 
spread. It would, and has, destroyed 
the confidence of Catholics and others 
alike in those who profess to devote 
their lives to God, yet who deny one 
of His creatures sanctuary in time of 
need. Such skepticism is difficult to 
combat and may well destroy the work 
of years of conscientious effort. 

Every hospital has its share of dere- 
licts who routinely present themselves 
in the hope of getting a warm bed or 
a needed narcotic for simulated pain. 
They constitute a real nuisance, but it 
is not the nurse’s duty to turn them 
away; that is a job for the physician. 
All nurses know that in case of 
emergency where immediate action is 
indicated they may institute those pro- 
cedures which in their judgment will 
benefit the patient. However, the 
physician must be called immediately. 


The Financial Aspects 

The emergency department presents 
many problems, not the least of which 
is financing. How much should be 
charged; should any restriction be 
placed upon the physician in submit- 
ting his bill; what procedures will be 
covered by third party payees? In 
some sections of the country the com- 
plaint has often been heard that it is 
impossible to secure a physician on 
Wednesday afternoons or on Saturdays 
and Sundays. Many Blue Cross plans 
cover emergency treatment. Often 
doctors refer their patients to the hos- 
pital for further tests. Because of 
these factors, the general public is 
gradually ignoring the doctor’s office 
and proceeding directly to the hospi- 
tal’s emergency room. In some areas 
the charge for this emergency service 
may be under the standard fee for an 
office call. Hospitals are not com- 
peting with doctors. Your standard 
fee should be equal to that received 
for an office visit. If this fee cannot 


MUST NOT BE OVERLOOKED 


be met, adjustments may be made. If 
the service is not staffed by a house 
staff, the physician on call should be 
allowed to charge the patient a reason- 
able amount for his services. 

Once established, it is extremely 
difficult to discontinue this service and 
this should never be done unless and 
until some other hospital or agency 
is willing to provide this.care. Such 
departments seldom pay their own 
way, but the concept of community 
service must never be ignored. If 
yours is the only hospital in the com- 
munity, you have a duty to accept 
emergency cases, to have a_ unit 
equipped to give immediate first aid 
regardless of race, creed, color or 
ability to pay. It is true that legally 
we have no obligation to help our 
fellowman but we do have a moral 
responsibility which cannot be ig- 
nored. Since a hospital by its very 
name is a haven, it must be so in fact. 


Using Personnel to Best Advantage | 
In many locations it would be im- 
practical, if not impossible, to assign 
a physician and nurse to staff the 
emergency department around the 
clock. Your nurse may have other 
duties, in the O.R. or central supply; 
the doctor may have patients to attend, 
but there must be some system 
whereby they can know immediately 
that a patient desires attention and 
they must be able to admit the patient 
in a reasonable time. The doctor need 
not stay in the department nor even in 
the hospital, but he must be on call, 
easily available and close enough to 
the hospital to reach it in a reasonable 
time. The term “reasonable time” is 
difficult to define, but in most instances 
the patient should be admitted within 
two or three minutes, and the physi- 
cians should respond in five or ten. 
If you are going to offer emergency 
service, you must be prepared to ren- 
der it; failure to do so may well be 
construed as an act of negligence on 
the part of hospital authorities. + 
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The Nurse in the 
Public Health Program 


By Pearl Parvin Coulter. New 
York: G. P. Putnam's Sons. Pp. 309. 
Price $4.75. 


As the title indicates, this book deals 
with nursing as performed by the nurse 
in the public health program. In de- 
veloping this all-important phase of 
nursing, the author presents an over- 
view of team relationships in ref- 
erence to the multiplicity of relation- 
ships in which a nurse will be engaged 
if her functions are geared to a broad 
rather than to a limited sphere of in- 
fluence. 

Following this, each type of relation- 
ship is clearly described with interest 
added through actual studies of patient 
and family service drawn from the au- 
thor’s own experience or those with 
whom she has shared such experiences 
during her own interesting, dynamic, 
and devoted career. 

Because the style is particularly read- 
able, clear, and enjoyable yet scholarly, 
this book will have wide appeal. Stu- 
dents in basic nursing will be inspired 
and encouraged by the philosophy of 
respect for human values portrayed 
and will want to improve their serv- 
ices to humanity through better re- 
lationships with all who can and should 
work together toward the solution of 
problems which beset persons in the 
world today. Emphasis on the family 
as a team and the nurse-family team 
offers a framework wherein the other 
team relationships such as doctor, hos- 
pital social worker, citizen, and teacher 
all have significance in making possible 
the most comprehensive type of serv- 
ice for persons and families in com- 
munities. 

Finally, teamwork through organiza- 
tion, professional competence and pro- 
fessional status reviews for the reader 
the historical development of public 
health and public health nursing, the 
education of the nurse to render this 
type of service, and the place and 
progress of nursing as a profession. 

Nurses in positions serving patients 
and families will find the book valu- 
able through the possibilities it offers 
for enlarging their areas of function 
or improving those functions in which 
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they are engaged by evaluating them 
in the light of the material presented. 
Much has been written in the past 
several years about team concepts, the 
team approach, and team relationships. 
The ideas about this subject will not be 
new to many but all will appreciate 
that now so complete a presentation of 
the subject has been brought together 
in one place as it relates to the nurse 
in the public health program. Only a 
nurse who has had long years of en- 
gaging, satisfying, and challenging ex- 
perience could have accomplished this 
so competently. 
Lucille E. Corcoran 
Director, Public Health Nursing, 
School of Nursing Education 
Catholic University of America 
Washington 17, D.C. 


Professional Nursing— 
Trends and Relationships 


By Eugenia Kennedy Spalding, R.N., 
M.A., D.H.L. Philadelphia: J. B. Lip- 
pincott. Pp. 603. 

To those interested in the vital prob- 
lem of professional nursing, this fifth 
edition of Eugenia K. Spalding’s Pro- 
fessional Nursing—Trends and Rela- 
tionships should come as a welcome 
guide and inspiration. The four pre- 
vious editions have established Eugenia 
Spalding as a pioneer and leader in 
her field and this new edition adds to 
her illustrious work and leadership. 

Instructors and students in nursing 
are cognizant of the changes and 
shifting emphasis in professional learn- 
ing experiences. Trends and influ- 
ences which leave their mark on the 
minds and practice of the nurse today 
are being studied and utilized to the 
benefit of all interested in contem- 
porary health problems. This new 
edition brings to the senior student and 
graduate nurse a renewed faith and 
should inspire her to study these so- 
cial, economic, and political trends and 
influences in nursing and assist in solv- 
ing professional nursing problems. 

At present, nursing education is wit- 
nessing the need for greater coordina- 
tion and flexibility in the arrangement 
of courses and clinical practice in the 
over-all education of the professional 
nurse. Much has been done to inte- 


grate course content throughout he 
basic curriculum and to utilize av jl- 
able resources in a more intelli:ent 
manner. This new edition will s: rve 
as an excellent source of referé ace 
material as well as an ardent prop on- 
ent of all that is worthwhile in mocern 
nursing education. 

The addition of up-to-date mat: rial 
in the introduction has augmented the 
value of the problem solving tcch- 
niques included in these chapiers. 
Nurse educators have long realized 
that nursing students are in need of 
the same educational background in 
logic and right reason afforded other 
college students. Now that colleges 
and universities are assuming more re- 
sponsibility for nursing education, a 
greater incentive to study problems 
and conduct methods of research in 
solving them has been created. Mrs. 
Spalding’s recent edition will do much 
to enhance this incentive to study 
problems confronting _ professional 
nurses of our present generation. 

In Unit One, “The Social and Pro- 
fessional Outlook of the Nurse,” the 
chapter on nursing as a profession has 
been revised and rewritten in its en- 
tirety. 

Unit Two, “Choosing a Field of 
Work and Succeeding in It,” provides 
the senior student in nursing with an 
accurate, up-to-date compilation of 
present positions and types of nursing 
employment. Several chapters in this 
unit have been revised considerably. 

Now that the structural pattern of 
our national nursing organizations has 
been determined, a need for current 
information on the status of said or- 
ganizations has resulted. Unit Three 
on “Professional Organizations and 
Activities” satisfies this need. Two 
new chapters, “The National Leayue 
for Nursing” and “Professional Nurs- 
ing Journals in the United States,” 
point out the significant changes wh ch 
have occurred in the new structural 
plan. 

Unit Four, “Other Phases—Perso:ial 
and Professional,” provides the rea: ef 
with pertinent information which as 
been greatly expanded and brought : p- 
to-date. 

It is particularly gratifying to n. te 
that the present revision of the pe 
vious editions has in no way affec 2d 
a change in the philosophy and obj ¢- 
tives previously emphasized. This f»ct 
would serve to confirm the soundn ’ss 
and workability of the professioial 
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. ALL ABOUT OUR AUXILIARIES 
nt a ie ‘ one e ee ween p vawerea se ws Sahil, a i a a a i a al a tah) 
ve 
ce It is our pleasure to report the happenings of Hos- Other avenues of activity in the hospital besides servic- 
n- pital Guild Day as they occurred during the Catholic ing gift carts, shops and snack bars afford volunteers 
. Hospital Association convention held in Atlantic City. opportunity to assist at the information desk, handle 
a All day sessions were held for Catholic hospital auxil- secretarial work, read, write and deliver messages for 
iary activities on Tuesday, May 18. Miss Irene Scanlon, patients. Sewing is a great service—assisting with hos- 
ial St. Vincent's Hospital Auxiliary, Jacksonville, Fla., was pital linens and making items for the gift shops. 
chairman for the morning session. Greetings from the The day was concluded with a resumé of the three 
he Catholic Hospital Association given by Rev. John J. workshops; this was conducted by Mrs. Hurley. A 
‘h- Flanagan, S.J., Executive Director, included words of — report by each group made it possible for all to have 
fs praise for the splendid assistance given our hospitals some information about each group’s discussions. 

: by all loyal auxiliary workers and encouragement given Miss Jean Read, Secretary of the Council on Hospital 
ed to continue their efforts to effect the true spirit of Auxiliaries for the Association, reported an increase in 
of charity prevailing in our Catholic institutions. auxiliaries during the past year—140 new groups added, 
in The theme for the day’s program “Operation: Auxil- 1epresenting 33% increase since last reported. 

iaries—Service, Unlimited’’ was well developed in an The Recommendations Committee: Mrs. Joseph E 
er excellent presentation of an executive board meeting of | Hackett, Mercy Hospital, Rockville Centre, Long Island, 
eS the Women’s Auxiliary of Our Lady of Lourdes Hos- N.Y.; Mrs. Robert E. Draddy, St. Elizabeth’s Hospital, 
re pital, Camden, N.J. Mrs. A. B. Doyle, president of the New York City, N.Y., and Miss Blanche Ganahl, St. 

group called for reports from 16 chairmen of various Mary’s Memorial Hospital, Knoxville, Tenn. offered the 

a following: 
ms 1. It is recommended that the Catholic Hospital 
: Auxiliaries send representatives to the next Hos- 
= pital Guild Day which will be observed during 
fs. the Catholic Hospital Convention in May, 1955, 
ch in St. Louis, Mo. 

d 2. It is recommended that to foster better public 

y relations for our hospitals, that efforts be made 
val to interest all auxiliaries in a given locality to 

participate in major functions that assist our 
‘ : hospitals. 
‘0- committees—for the gift shop, volunteers, files, historian, 3. It is recommended that a definite program 
he conventions, spiritual activities. hostess cart, ways and be adopted for Hospital Week observed in May. 
means, public relations, and others. Following this All auxiliaries are to be requested to send to 
ms members of the senior and junior auxiliaries of Miseri- the central office their suggestions for the ac- 
n- cordia Hospital, Philadelphia, directed by Mrs. W. A. livities to be adopted. 
Byrne, president, presented a skit entitled “There's Need 4. It is recommended that an insignia be adopted 
for Everyone.” The whole story enfolds in a patient’s by our auxiliaries and by such means an emblem 
of room where the patient is visited by many auxiliary selected. This will then be used to give service 
les workers serving with a library cart, delivering flowers, awards to members. 
an paying a social call, and others. _ The day was stimulating for all who attended. Above 
Luncheon at the Hotel Dennis was followed by three is a report of the 3rd annual Hospital Guild Day but 
of workshops. Miss Scanlon led one group discussing fund it is by no means final. Future issues of All About 
ng raising projects. Financial gain from operation of gift Our Auxiliaries will develop the thoughts exchanged 
his shops and carts in some hospitals and coffee shops in during the sessions for the benefit of those groups who 
many others was the topic of much discussion during were unable to send representatives to Atlantic City. 
this session. Volunteers serve in these efforts in the 
of majority of hospitals represented. A variety of projects We realize that vacation-time is here and that some 
including rummage sales, home parties, concerts, silver of our groups. will not maintain their usual activities 
1as teas, memorial funds among others received as much schedule, but the mail has brought some interesting 
nt attention as time would permit. items and this bulletin can be filed in the “Future 
Or: Mrs. Joseph Hurley, St. Vincent’s Hospital Auxiliary, Projects” folder for consideration. 
, Toledo, Ohio was leader for the group concerned with In preparation for a Fall event, the members of the 
ee public relations. In this important aspect of auxiliary Ladies’ Auxiliary of the Holy Cross Hospital, Calgary, Al- 
nd activity, the salient points were agreed io be: 1. know-  berta, Can., are busy now. Mrs. Teena Oughton, president, 
vO ing why hospital costs are high enables the members writes: “We are having a Doll Day Tea. The auxiliary 
to inform others of conditions; 2. the good done by members are busy now making doll clothes which we 
ue direct patient contact by means of the gift cart and hope will number 1,000 articles for sale and then in 
rs- coffee shops is immeasurable; 3. the patient’s appre- the Fall we will receive the dolls to be dressed in 
3” ciation of the work of the auxiliary, and 4. the auxiliary completely hand-made outfits. Dolls. from 6 inches 
»» does all it can to make the public aware of the ad- to 20 inches are purchased; and then in addition to 
ch vantages of a Catholic hospital. the original outfit it is possible to secure a complete 
ral The volunteer service section was a lively session at wardrobe. One very special doll with an_ elaborate 
which Miss Jean Read presided. In answer to the  trousseau is kept for chances and the raffle held the 
question “How do you get volunteers?” the following day of the tea. The auxiliary purchases the dolls and 
cal was forthcoming. Seniors and juniors working together, material for the clothing now being made, but each 
‘er many times mother and daughter, double that portion member who offers to prepare a doll does this at her 
of membership. In_ hospitals where volunteers are own expense.” 
as specially honored by a tea and appropriate program, Needless to say, while this is a pleasure for the 
p- there is a resultant increase in membership. It is not members, the purpose is to use the funds realized for 

a fact that this is a deciding factor for joining an the purchase of a wax;bath for the treatment of 

auxiliary but a way for the hospital to show its appre- arthritis. Returns in excess of the cost will be added 
te ciation for assistance so willingly given. One auxiliary to the auxiliary’s Solarium Account—there is every inten- 
“@- consists of 28 leagues, each carrying on individual pro- tion to build a sun-deck and solarium when the hospital 
e jects but responsible to a general council. It operates effec- constructs its new wing. The preparations for the 
; tively because the smaller units attract larger membership. _— Doll Day Tea will take several months; that is why the 
C- 
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members are busy now. This is an excellent thought 


for Christmas gifts. 


Mrs. R. H. Beetham, president of Nazareth Hospital 
Auxiliary, Mineral Wells, Texas sends us this account 
which we quote to indicate the serious purpose at heart 
in considering the welfare of the patient. “Help to save 
a life,” the report begins, “This is the motto which is 
the constant stimulus for our group since 1931. These 
women in their charity have offered their time and talent 
for the good of the most needy. In this small town 
of 6,000 population, some 100 of our poor were attended 
in some way by our noble women. The town and county 
do not have any appropriation for their indigent patients. 
Our auxiliary ladies would conduct some of the following 
activities during the year: a rummage sale, a variety show 
given by amateur and professional talent from the Air 
Force Base, a Valentine fiesta and others. From these 
proceeds the auxiliary would finance the charity patients’ 
hospital bills.” For 23 years these activities have sup- 
ported this very worthy project. Following are two 
sections of the constitution of the Nazareth Hospital 
Auxiliary which are worthy of consideration by any 
guild or auxiliary interested in providing financial assist- 
ance to the sick poor in their communities. 

“Section 8.—The Social Service Chairman and com- 
mittee shall investigate and recommend 
all patients who are to receive aid from 
Nazareth Hospital Auxiliary, following a 
recommendation from a local physician 
of the patient's choice, as to the patient’s 
need for hospital care, provided said 
physician is recognized professionally by 
Nazareth Hospital. All patients are in- 
vestigated, recommended and _ accepted 
regardless of color, creed, or circum- 
stances. 

“Section 9.—In case of an emergency, upon the recom- 
mendation of a local physician, when 
the Social Service Committee is unavail- 
able the President, and or the Mother 
Superior, has the authority to accept the 
Auxiliary’s responsibility for hospitaliza- 
tion of a patient.” 

In the same tenor, the report of Mercy Hospital Guild, 
Des Moines, Iowa includes this in the May Newsletter: 
“Plans are being formulated for a new guild project of 
which Mrs. James J. Kelly will be chairman. It is devised 
to give limited financial assistance in the case of a child’s 
prolonged illness. A gift of $100.00 has been given to 
this project by Mrs. Frank Comfort and this will be 
augmented by the proceeds from a benefit card party. 

The Joseph Square, bulletin of St. Joseph’s Hospital, 
St. Paul, Minn. includes this important item in a recent 
issue: “St. Joseph’s Hospital Auxiliary is most happy to 
have a check of $2500.00 to give to the Free Bed Fund. 
This sum has been made possible through the combined 
efforts of all auxiliary members, volunteer workers and 
their friends. It is our hope that the spirit of charity 
and generosity which has motivated our group from the 
beginning will continue to be active among its members 
so that our material assistance will make the medical 
care of those in need a possibility.” 


While we are still with the subject of setting up special 
funds, might another kind be suggested. Mr. William 
Markey of the C.H.A. staff sagely remarked recently, “This 
is the age of conventions—someone is always going to 
one, attending one, or returning from one.” With this 
we must agree, and the thought has occurred to us 
that our auxiliaries could well sponsor such a project. 
Your administrator receives many notices throughout the 
year advising of local, state and national meetings to 
which certain members of the staff could contribute much 
if they were present. Many of your department heads 
are experts, we are certain, and would well represent 
your hospital at many of these functions. Your adminis- 
trator can advise you in this regard. If the expense 
fund is there, the worthy person to send can always be 
found. These are the days of “specializing” and an 
important dietetics institute may be held in your state 
at which your hospital should be represented. Nursing 
education and nursing service meetings occur. Medical 
records, laboratory, pharmacy and many more all receive 
special attention throughout the year in various sections 
of the country. You might include this in your public 
relations program for the near future. 


A brochure is being prepared by Mrs. Leo F. Dougherty 
of St. Joseph Hospital Auxiliary, Hazleton, Pa. It is 
to explain the work done by the auxiliary. This infor- 
ination will be given to all women patients during their 
stay at the hospital. An excellent idea to recruit more 
members. A satisfied patient represents a great potential 
as a future volunteer worker in any auxiliary. 





An amusing project but none the less successful is 
the Hat Auction sponsored by St. Michael Hospital Clinic 
Guild, Milwaukee, Wisc. Mrs. Christopher Buscoglia, 
president, advises that the hats are made exclusively of 
kitchen utensils and lamp shades. They were sold to 
the highest bidders. Sister M. Regis, O.S.F. is director 
of the Guild and to her is given much credit for many 
successful projects. 


In the realm of spiritual projects, the Bon Secours 
Hospital Auxiliary, Lawrence, Mass. has presented a large 
ciborium to the hospital in memory of the deceased 
members of the group. The vessel is suitably engraved 
and large enough to hold 400 hosts. 


APPY VACATION! 


We take this opportunity to wish you a_ pleasant 
summertime. The many kind letters and reports received 
from you during the year have been most gratifying and 
we hope you will continue to respond with the latter 
so that this bulletin may reflect the splendid projects 
of our wonderful guilds and auxiliaries for whom there 
are no adequate words of praise—the warm “thank you” 
of your administrators and patients convey much more 
than any written phrases could ever attempt to bestow. 
Your efforts are appreciated. We can only echo St. 
Therese ‘Nothing is small in the eyes of God .. . do 
all that you do with love.” 


Jean Read 
Secretary 
Council on Catholic Hospital Auxiliaries 

















Mechanical umpire calls ‘em “Safe” or “Out” 








Every Cutter Saftitab* Stopper must 
pass the critical pressure test of this 
specially designed, extremely sensi- 
tive electro-mechanical “umpire.” 
And there’s no argument about the 
decision—either the stopper’s safe or 
it’s out—automatically. 


Of all the “open” stoppers only the Saftitab Stopper 
ca: be checked for solid stopper safety before it goes 
in ‘he flasks. 


If vou use Cutter Saftiflask® Solutions in your hospital 
you know you have the safety that only a solid stopper 
ofi-rs, and your staff has the convenience of the “open” 
stupper. The unique Saftitab Stopper is standard on 
al! Cutter Solutions and Blood Bottles. 


*T.M. 
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Get the “inside story’ on the Saftitab Stopper. 
Ask your Cutter representative to show you 
a cutaway of the stopper. 
Or drop us a line and we'll send you one. 
See for yourself why and how you get “solid stopper 
safety with open stopper convenience.” 


SAFTITAB STOPPER 


Exclusive on ALL Cutter 


SAFTIFLASK SOLUTIONS 


Saftisystem* 
BLOOD BOTTLES 
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.. The Laundry 


Proper Souring in Hospitals 


HERE is no question that under 
virtually all operating conditions 
we must sour all starched work in our 
hospital laundries if we expect to get 
the right quality. Chemical neutral- 
ization is the only way we have ever 
found to prevent the yellowing of fab- 
rics that are pressed or ironed. 

A few years ago, while touring New 
England, we heard at all plants the 
same warning that color and general 
appearance of finished work depends 
to a marked degree upon how eff- 
ciently the souring operation was man- 
aged. Just a little alkali left in the 
clothing or flatwork will bring about 
noticeable brownness under heat. 

The champions of more rinse runs 
are right in believing that sufficient 
rinsing will remove all the alkali rep- 
resented by the purchased builder, if 
that builder is of a free-rinsing char- 
acter. However, when you rinse down 
to the level of alkalinity carried in the 
water itself you are all through so far 
as rinsing is concerned. After that, 
the souring must be done right to off- 
set the alkalinity still remaining. To 
circumvent the necessity of too much 
rinsing, we use a little additional sour, 
thus making sure we will avoid yel- 
lowing or browning under heat. 

In the intervening years, however, 
we have observed yellowing in several 
hospital laundries. The trouble was 
caused wholly by failure to sour cor- 
rectly. 

We might add that we have this 
year visited two laundries where (1) 
the natural alkalinity is very low in 
the water supply and (2) the rinsing 
is done with great thoroughness. In 
neither of these plants was objection- 
able yellowing noted after the work 
had been ironed. There are undoubt- 
edly other plants with low alkaline 
water supplies. Very little sour will 
suffice in such laundry washrooms. On 
the other hand, however, the water 
supplies in many localities are highly 
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alkaline, indicating a need for more 
sour than is called for in most rule-of- 
thumb directions. 

“The whole idea is to get a wash- 
room test kit and use it regularly,” re- 
ports one Kansas laundry manager. 
“We sour everything here to a pH of 
approximately 5.0. A little more or 
a trifle less is considered satisfactory. 
We've had no browned or yellowed 
work here for years.” 


Souring Important in 
Hospital Laundries 


This Kansan reminded us anew that 
proper souring is of more importance 
in hospital laundries than anywhere 
else. If the sheets and pillow slips, 
for example, go into use with even 
slightly excess alkali, patients confined 
to their beds for weeks or months will 
suffer from skin irritation. However, 
too much acid will bring complaints 
also. 

Since, therefore, oversouring or 
undersouring may cause discomfort to 
patients, the hospital laundries must 
exercise more rigid control over sour- 
ing than any other class of plants. It 
is therefore to be assumed that on this 
point at any rate the washroom test 
kit in the hands of competent and 
careful people is of greater value to 
us than to anyone else doing large- 
scale washing and ironing. 

We have asked several individuals 
as to patient complaints on skin irri- 
tation. With a test kit in use, hold- 
ing down to pH 5.0—not below 4.5 
nor over 5.5—the general conclusion 
is that there will be no skin irritation 
cases due to this cause. The Kansan’s 
idea of staying within close fractions 
of pH 5.0 is a practice to be recom- 
mended. 

There are two other facts we should 
like to mention here. In the case of 
white silks and woolen pieces, all gar- 
ments should be carefully soured, as 


yellowing is very objectionable her... 
In the case of colored silks where ye - 
lowing does not show up so pror- 
inently, there is a tendency to disr.- 
gard the importance of the souring jc ». 
We should bear in mind, neverthele:;, 
that sour may save dye destructic:. 
Many cases of color damage are die 
in whole or part to the presence °f 
coo much alkali in the fabric. One 
letter received very recently from a 
Chicago friend observes “we are not 
aware in all too many instances that 
many colors are extremely sensitive to 
alkali.” 

We still have an occasional plant 
without a complete and adequate sup- 
ply of soft water. In hard water it 
seems that the alkalinity is more in- 
active, in the form of calcium salts that 
are less inclined to yellow under the 
heat of ironing. Even if this were not 
the case, much of the Jaundry work 
processed in hard water takes on a 
grayish cast which could cover up or 
disguise the yellowing. We would 
suggest here souring rather heavily 
with a mild sour such as 56 per cent 
or 100 per cent acetic acid. This sour- 
ing will take care of the hidden al- 
kali and will also tend to break down 
the lime soap deposits from the water 
hardness. Thus, in this instance, sour- 
ing properly not merely holds down 
the yellowing of excessive residual al- 
kali but prevents water hardness from 
building up the objectionable grayness. 


Blended Sours Gain Popularity 


In books dealing with washroom 
supplies, sours are dealt with as basic 
sours — ammonium acid fluoride, so- 
dium acid fluoride, and acetic acid. In 
practice, however, blended sours sold 
under various trade names are com- 
ing more and more into use. These 
products are so blended that the strong 
points of one sour will offset the weak 
points of another and thus make for 
better results. If any of our readers 
would like a list of some of the bet- 
ter “branded blended sours”, pleas: 
send request with stamped envelope. 

The manufacturer of the basic o 
blended sour will provide instruction: 
as to amounts of sour to use. W 
have noticed for years that users 0° 
straight sodium silicofluoride dete: 
mine the amount by multiplying on 
and one-half times the hundreds 0° 
pounds of the load by the number 
hundred parts per million (ppm) ©: 
bicarbonate alkalinity. For examplc 


(Concluded on page 82) 
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‘American planning and equipment 


achieves ‘‘Balanced Work-Flow”— 
steps up production 55%, eliminates 
2 and 3-day laundry backlogs 


Busy Pacific State Hospital, Spadra, Cal., 
broke their washroom bottleneck! They called 
in American to survey their laundry, consult 
with their architects and recommend the right 
combination of equipment. Husky, work-sav- 
ing Cascade Unloading Washers with Full- 
Automatic Controls, plus an efficient Notrux 
Extractor, were assigned to the job. 

Today, all flatwork and general apparel speeds 
back to service without delay—where formerly 
this hospital’s laundry was jammed by 2 and 
3-day backlogs. Over a hundred thousand 
pounds of work is handled weekly! Automatic 
washer controls account for a 40% savings in 
supplies. Quality is better, due to controlled 
washing. And the hospital staff likes the safety 
features of modern equipment that minimize 
work hazards and operator fatigue. 

Find out how American can help you cut costs 
and labor with efficient “Balanced Work-Flow” 
in your laundry. Get all the facts on this 
heavy-duty pair of production boosters. Write, 
or ask your, American Representative for com- 
plete information. 


The World’s Largest, Most Complete Line of 
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American Cascade Unloading Washers with Full-Auto- 
matic Controls (top view) and Notrux Extractors 
(lower view) installed at Pacific State Hospital. Washer 
unloading is “push button” controlled—empties in less 
than a minute. Hoist-loaded Extractors eliminate man- 
ual handling of work from washers, keep operators 
constantly productive. 


AMERICAN 


LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 


4 You can depend on your American Laundry Consultant’s 


advice in your selection of equipment from the complete 
American Line. Backed by our 86 years experience in 
planning and equipping laundries, he can help solve 
your clean linen problems. Ask for his specialized 
assistance anytime ...no obligation. 


Laundry and Dry Cleaning Equipment 
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(Concluded from page 80) 


the load weighs 300 pounds and the 
water contains 200 ppm bicarbonate 
alkalinity. This means nine ounces 


of sour used in washing the load. In- 
variably, the practice is to add another 
ounce for each 100 pounds of load to 
overcome any alkalinity not rinsed out 
—a sort of safety procedure. 


That 









When sparkling glasses, dishes and sil- 
verware introduce a meal, the feeling of 
fastidious preparation carries over into 
appreciation of the food itself. The pa- 
trons’ good will is the reward for washing 
tableware with DuBois products. Regard- 
less of your particular washing conditions, 
you are guaranteed crystal-clear utensils 
with these DuBois products: 

K-0-L's—for most effective machine washing 
D-LITE—for perfection in hand washing 
$-U-D-S—a supersudser for pots and pans 


Representatives 
and Warehouses from 
Coast to Coast 


Dept. B 


Cincinnati 3, Ohio 


means that 1114 ounces of sodium sil- 
icofluoride will go into the sour bath. 

If the bicarbonate alkalinity of the 
water is high, it is well to blue first 
and sour next because some bicar- 
bonate will be put back in the load 
when we blue last, as is customary. 
This will make no practical difference 
if the water supply is one of low 
bicarbonate alkalinity. 

The final consideration is always 
whether or not we must contend with 


























product and DuBois Personally Engi- 
neered Service. 


For perfect results in 
any dishwashing machine, 
contact DuBois today 
about the new Electronic 
Control. It maintains uni- 5 zt | 
form solution strength, 
guarantees cleaner, 
brighter tableware. 
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rust. There may be natural rust or 
iron in the water supply. More tay 
be added from the water pipes or he 
boiler. Some of the iron stains vill 
be taken out in the bleaching op:-ra- 
tion. As a rule, this takes place in 
most laundries. There are cases, how- 
ever, where there will be stains re- 
maining. This is handled by using a 
rust-removing sour. 

If the iron stains are especially bad 
we will run the sour bath in hotter 
water—in 160°F., instead of the 
130° F., water deemed warm enough 
where rust is not a factor. In many 
cases where there is rust, the sour bath 
is run 10 minutes. Where alkaline 
water is used for redampening, it pays 
to neutralize this water with sour. 


Laundry Questions 


Question: How strong do you figure 
a sour concentration would have to 
be to do actual acid damage to the 
load? —W.L.C., Fla. 

Answer: It would have to be well 
below a pH of 3.0. With the mild 
acids used now, that would be nearly 
impossible. Years back we ran into a 
damage job—back when oxalic acid 
was often used. 


Question: We woud like to have 
your ideas on whether it pays to re- 
move iron stains by hand. — J.J.C, 
Calif. 

Answer: Sometimes it is the only 
thing you can do if you want to get the 
discoloration out. Use a strong con- 
centration of any of the acid fluorides, 
following shortly by rinsing. 


Question: Rated purely as to solu 
bility, how would formic acid rate’— 
H.G., Mass. 

Answer: Very soluble. One of the 
most soluble of souring agents. 


Question: How do you like souiing 
and bluirg together?—S.P., Wash 

Answer: Fine. Particularly in w tet 
of high alkalinity. 


Question: Would you sour u we 
hospital uniforms and bed sheet a 
the same pH level?—A.J.C., Colo 

Answer: Yes, as a rule—at a pI of 
around 5.0. If there were to be ad ied 
sour in either case, it would be on the 
uniforms. Some hospital laund-ies 
sour this classification to pH 4.5. 
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Photographs, courtesy of The Edith Hartwell Clinic 
of The Strong Memorial Hospital, Le Roy, N. Y. 











record motion as motion... 





HETHER you want gait studies or the 

factual recording of surgical technics, a 

Choose either of these famous 16mm. Cine-Kodak Cameras Kodak motion-picture camera can give you 
for brilliant, large-size screen reproduction. Pp : ei 8 y 

sharp, clear details—black-and-white or color. 


Cine-Kodak Special {1 Camera. i 
Utedhitecusinemattis tn iatiiaen For further information see your Kodak 
picture camera. Acceptswidevariety dealer or write for literature: 

of Kodak Cine Ektar Lenses. Reflex 

finder for exact sighting. Inter- 


changeable film chambers for ready EASTMAN KODAK COMPANY 


film supply. Priced from $990 de- 


pending upon lenses and 100- or ° ‘visio och 
200-foot Film Chamber. Medical Divisi MN, R ester 4, N. Y. 





Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors—still- and motion- 
picture; film—full-color and black-and-white (including infrared); 
papers; processing chemicals; microfilming equipment and microfilm. 


Cine-Kodak Royal Magazine 
Camera. Famous for ease and sim- 
Picity—loads with pre-threaded 
f'm magazines. Enclosed optical 
fioder for wide choice of Ektar 
Lenses. With #/1.9 Ektar Lens, it 
produces detailed pictures from as 
«lose as 12 inches. Price $169.50 


Prices include Federal Tax where applicable 
and are subject to change without notice. 


Serving medical progress through Photography and Radiography Te orale aie sees 





Medico-Moral Problems 


(Concluded from page 74) 


inal article, cf. Minnesota Medicine, 
36 [Dec., 1953], 1260.) 


These few points indicate that medi- 
cal opinion is predominantly in favor 
of the view that pregnancy adds no 
special hazard to electro-shock therapy, 
but the matter is not without obscurity. 
In practice, there is certainly no reason 
for a blanket prohibition of shock 
treatments during pregnancy. Hospi- 
tals and patients may safely abide by 


the judgment of their own physicians 
and consultants regarding the need or 
advisability of the treatments. 


Is it wrong for a psychiatrist to ask 
that a priest should not come to hear 
the confessions of patients undergoing 
electro-shock therapy until the post- 
shock amnesia clears? 


These patients tend to become men- 
tally disturbed and scrupulous because 
of their inability to remember things 
in confession. ‘Thus, confession at this 
time may be a hindrance to their re- 
covery. For this reason, the psychia- 
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La Sanette™ 


MODEL H-40 
10 gal. capacity 
White Enamel 
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Sanelles 


Vv Hold More Waste 


vVSave Frequent 
Emptying 


Sanetle WAXED BAGS 


The Cleanly, Easy Way to 


The original green Sanette Waxed Bags fit cans of all sizes. 
—— contain 50% more wax than other bags and are 

ed in convenient dispenser packages of 50 bags each. 
So easy to use! They make emptying easier. 


MASTER METAL PRODUCTS, INC. 
@ P.O. BOX 95 @ BUFFALO 5, N. Y. 


Vv Assure Sanitary 
Handling 


Only Sanette meets the waste dis- 
posal needs of the nursery, contagious 
wards, laboratories, pharmacy and or- 
thopedic rooms . . . among others. 
And only Sanette has the single 
double-duty handle for removing the 
inner pail and for carrying the can 
about. Handle is always outside, 
away from infectious waste. 


Greatest Sanitary 
Improvement 
Ever Made 
Available in 4 sizes—from 3 gal. to 
10 gal. capacity, Sanettes offer fin- 
ishes to suit your needs. For further 


details and prices, see your dealer 
. or send for folder S-397. 


Send for 

















trist is justified in asking that is 
shock-therapy patients be not allov ed 
to attempt a confession till ti cir 
amnesia clears. But the psychia' ist 
should explain this to the priest, e:e- 
cially when the priest is not experi- 
enced in dealing with mental patic. its. 

I might add here that sympath: tic 
understanding and cooperation be- 
tween priest and psychiatrist are es- 
sential in the case of Catholics v. ho 
are mentally ill. It is very desirablc, if 
not absolutely necessary, that the priest 
and the psychiatrist should talk over 
the case (with the explicit permission 
of the patient, if matters pertaining to 
confessional or professional secrecy 
are involved) and agree on what each 
may do for the patient. y+¥ 


New Books 


(Continued from page 76) 


thinking evidenced throughout the 
pages of this book. 

To conclude, it would be impossible 
to point out all the excellent features 
of this new edition. Its enthusiastic 
reception attests the fact that nurse 
educators and students appreciate the 
efiorts put forth to provide a book in- 
formative as well as practical in every 
aspect of professional nursing. The 
importance of personal and _profes- 
sional growth is re-emphasized by 
means of the many additions and 
changes occurring throughout the four 
units. 

Sister Mary Annetta, R.S.M., 
R.N., MS. 

Chairman, Division of Nursing 

Saint Ambrose College 

Davenport, lowa 


A Textbook of Practical Nursing 


By Kathryn Osmond Brownell, R.X.., 
BS., Philadelphia: W. B. Saunders 
Company. .Fourth edition. Illustrated. 
Pp. 512. Price $4.25. 

The author presents very brief h’s- 
torical data before discussing practic l 
nursing and the preparation for 
This is followed by a discussion of t ¢ 
health examination for the student aid 
some advice about her problems of 2 !- 
justments. This introduction preced 's 
a rather complete outline of anaton y 
and physiology. There is a brief dis- 
cussion of a few common illnesses ard 
a description of nursing care, diagnc:- 


(Concluded on page 89) 
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SAFETY AND SIMPLICITY IN 
UROLOGIC DIAGNOSIS 


Skiodan sodium in 10 to 20 per cent 
solution is as nonirritating as physiologic 
saline solution. No local or systemic 
reactions have been observed even when 
Skiodan sodium solution was retained 
in a hydronephrotic sac or extravasation 
occurred in bladder rupture. 

Skiodan gives a well defined, sharp 

and clear delineation of the urinary 
tract. Simple urethral injection 
produces cystograms and urethrograms 


of uniform clarity. 


SODIUM 


40 per cent solution, bottles of 50 cc. and 
100 cc. 

20 per cent solution, bottles of 50 cc. 

1 Gm. tablets, bottles of 100 and 500. 


New York 18, N. ¥. Windsor, Ont. 


ye 
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WINTHROP 


Skiodan sodium, brand of methiodal sodium 
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CANADA 


St. Mary’s Hospital, Montreal 


This year saw the first copy of 
“Echoes from St. Mary’s’—a monthly 
bulletin written by and for the person- 
nel of St. Mary’s Hospital in Montreal. 
As a boon to the editor, each depart- 


ment has elected a reporter who re- 
ports on activities within the depart- 
ment which might be of interest to 
other staff members. The bulletin is 
issued gratis to each person on the pay 
roll and is distributed on the fifth of 
each month with the pay check. 

A new modern physiotherapy de- 





electrocardiogram 


“The final authority” in cardiac arrhythmias* is essen- 


tial in distinguishing the three most common forms of 


arrhythmia: sinus arrhythmia, premature systoles and 


auricular fibrillation. 


EK-2 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


—gives a clear, accurate 
and immediate record. 
Compact and portable, 
ready for instant use in 
your office or at the 


bedside. 


*The Med. Clin. of North American 
(Jan.) 1952, p. 93. 
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partment is now in full operation «: 
the hospital. The department whic) 
fills a long recognized need for th 
community and the hospital medic: 
staff was equipped through a gei- 
erous grant from the National Arti.- 
ritic and Rheumatoid Society. 


The ladies’ auxiliary have opened 1 
gift shop and tea room at the hos- 
pital Through the cooperation of 
their voluntary workers, the shop is 
opened daily between 10 am. and 
5 p.m. 

After 15 years of service as chaplai: 
at St. Mary's, Father Alex Carter has 
been named pastor of Holy Family 


| parish. His successor at the hospital 
| is Father Theodore Mooney. 


_ COLORADO 


Penrose Cancer Hospital, 
Colorado Springs 


Indicative of the world-wide reputa- 
tion being achieved by Penrose Cancer 
Hospital in Colorado Springs, is the 
ever increasing number of young 
foreign physicians studying at the in- 
stitution. They come from the far 
flung corners of the globe, lending an 
international atmosphere to the cancer 
clinic and exemplifying the increasing 
alertness of men of all nationalities 
to the dangers of this disease. Some 
of the doctors are working on cancer 
fellowships; others under their coun- 
try’s various health programs. 


Currently studying at the Colorado 
Springs institution are Dr. Hugo Ruan 
of Caracas, Venezuela and Dr. Fran- 
cisco Comas of Barcelona, Spain. Dr. 
Ruan is the first native Venezuelan 
appointed to the hospital on a cancer 
fellowship. His was awarded by the 
Society Against Cancer. 


Dr. Victor Marcial of Puerto Rico 
is now in Europe for further work 
after completing two years at Penrose 
Cancer Hospital, and Dr. Tracool Lek- 
havat, native of Siam, recently re- 
turned to his home in Bangkok. In 
the past China, Burma, Mexico and 
Argentina have been represented at 
the hospital. 

The director of the hospital, Dr. 
Juan A. del Regato, enjoys an inter- 
national reputation himself. A gradu- 
ate of the University of Paris he was 
at one time connected with the Curie 
Foundation. 

The Penrose Cancer Hospital is 
one of 12 accredited cancer hospitals 

(Continued on page 90) 
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Shown here in actual size are Kimble Hematocrit 


Tube #46749, Glasco SMALL Urinometer Set #765. 


Announcing 


two NEW Gliasco liaboratory items 
KIMBLE HEMATOCRIT TUBES: 


You'll never worry about “losing” the 
calibrations on these new Hematocrit 
tubes. Kimble uses a “color filler” that 


is as resistant to chemical attack as 
the zlass itself. Graduated scales will 
nev:r become illegible, regardless of 
the way the tubes are washed or 
hanc led. 

GLASCO SMALL URINOMETERS: 

Nov you can use as little as 15 ml. 


JULY, 1954 


of urine with complete test accuracy. 

The heavy glass foot of the cylinder 
is accurately leveled by grinding and 
insures against easy tipping. The 
mercury-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 

mains stable and upright even in 
solutions where specific gravity is close 
to 1.000. 


Every Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 


oughly annealed to increase mechani- 
cal strength. 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 


us for a free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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“Before purchasing any incubators, 
those in charge 
of premature care 


should carefully appraise all 


the available types...” 


1 











Only the ISOLETTE provides all these lifesaving features: 


Precisely regulated temperature, humidity and oxygen— 
“The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
filtered outside air within a chamber which is kept con- 
stantly closed.”* “This incubator... has many advan- 
tages . . . visibility, the maintenance of a constant tem- 
perature and high humidity and the ease of caring for 
the baby without disturbing it or altering the environ- 
mental conditions greatly ...”* 


“excellent mechanical controls’*—‘The incubator which 
we have found most efficient is the Isolette . . . the 
atmosphere within the unit can be kept at a constant 
temperature and humidity . . . it affords excellent visi- 
bility ... (and) ease of handling the patient... 


“By placing the baby in an Isolette...he can be pro- 
tected from respiratory infections which might be lurk- 
ing in the doctors and nurses who are in attendance.”* 


Useful as an isolation unit—‘Individual air-conditioned 
incubators in which strict isolation is maintained at all 


times may be utilized for either the nonsuspect or the 
suspect infants . . . It may even be possible to omit an 
isolation nursery ...”° 


Protection from cross-infection by forced air circulation — 
“,.. individual isolation provided by Chapple’s bed pro- 
tected the baby from dangers of cross-infection .. . the 
infant is surrounded by conditioned fresh air drawn 
directly from outdoors and is further protected from 
all droplet infection ... We now have four of the old- 
type Chapple beds and eight of the new-type ‘Isolettes’ 
and have at last achieved the ideal for which we aimed.”* 


High humidities without temperature variation—‘‘In the 
forced air circulation type of incubator . . . it is possible 
to raise the humidity as high as 95% without varying 
the temperature within the incubator.”* 


Ice chamber for cooling—“‘.. . it is often overlooked that 
cooling may be equally as important (as warming) ... 
Incubators with a forced air circulation system can lower 
the temperature effectively . ..’”° 


“Such incubators are expensive but certainly no more so than 
many another piece of hospital equipment thar contributes to 


1 


the saving of lives. 


the ISOLETTE 


the AIR-CONDITIONED Incubator 





/ ALR-SHIELDS, INC J, taboo, Pa 





1. Lull, C. B., and Kimbrough. R. A.: Clinical Obstetrics, Philadelphia, 
J. B. Lippincott Company, 1953, pp. 633, 634. 

2. Hess, J. H., and Lundeen, Evelyn C.: The Premature Infant, ed. 2, 
Philadelphia, J. B. Lippincott Company, 1949, p. 43. 

3. Davis, M. E., and Sheckler, Catherine E.: DeLee’s Obstetrics for 
Nurses, ed. 15, Philadelphia, W. B. Saunders Company, 1951, 
p. 506. 

. Gross, R. E., and Ferguson, C. C.: Surgery in premature babies: ob- 
servations from 159 cases, Surg., Gynec. & Obst. 95:631, 1952. 


There is no other incubator “just like the ISOLETTE”’ 


5. Gross, R. E.: The Surgery of Infancy and Childhood, Philadelphia, 
W. B. Saunders Company, 1953, p. 62. 

6. Standards and Recommendations for Hospital Care of Newborn In- 
fants, Evanston, Illinois, American Academy of Pediatrics, 
1954, p. 58. 

. Clifford, S. H.: Infections of the newborn and premature infant, 
Penna. M. J. 53:25, 1950. 

. Dancis, J., and Cardullo, H. M.: Incubator care of the premature 
infant, Pediatrics 6:432, 1950. 


—regardless of price or superficial resemblance 
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New Books 
(Concluded from page 84) 


tic procedures and treatments fre- 
quently ordered for the patients. There 
are four chapters on the care of the ex- 
pectant mother, the care of children, 
the care of older folks and of 
emergency patients. There are two 
chapters on nutrition, formulas and 
protective foods. Three new chapters 
include “Drugs—Their Uses,” “Mental 
Health” and “Older Folks”. 

There is probably nothing more dif- 
ficult than the preparation of a text for 
the basic course in nursing with the 
fundamentals in the sciences that one 
would like the students to have. In 
this textbook the author has succeeded 
in presenting the outline of a complete 
course in practical nursing. The 
anatomy and physiology section, cov- 
ered in 167 pages, gives the names and 
the location of various structures of 
the body but without much, if any, 
association with hygiene or body func- 
tions. There are a few illustrations 
of an advanced nature. There is prac- 
tically nothing in the text on micro- 
biology. One would like to have the 
practical nurses hold to a few prin- 
ciples in the practice of nursing but 
more data in anatomy and physiology 
and microbiology seem necessary. 

Mrs. Brownell covers very simply 
the essential material in nutrition and 
cookery. The section on diets for in- 
valids would be more valuable if the 
emphasis were on more diets rather 
than just spotlighting liquid diets. 

The material on mental health is 
presented in a very readable fashion. 
The sub-headings are good and the 
material is well outlined. There are 
some points which probably need more 
satisfactory treatment. Most of us 
would like to see a more adequate 
treatment of adjustment problems in 
adults as well as in children and 
adolescents. The causes of mental ill- 
ness are not clearly presented and the 
terns, “healthy brain” and “brain’s 
enurance” are not especially helpful. 
Tic “Companion” idea as presented 

be a source of erroneous ideas. 
section on “National Awareness” 
imely but one would like to see 
re emphasis given to the problem 
jeveloping right attitudes toward 
ital illness. 
he accuracy of several statements 
subject to question: “High blood 
ssure indicated lack of elasticity in 
vessel walls (hardening of arteries 
arteriosclerosis)” (page 17). 


JY, 1954 


“Temperature over 99° F. is an indi- 
cation of an infection serious enough 
to require medical attention.” (page 
201.) 


One might also question the advis- 


raendous, because of the problem of 
the selection of material to be covered 
in the course. Probably no two people 
would agree on what material is ab- 
solutely essential. Besides, after one 


determines what is essential material, 
how shall it be integrated into a course 
that will be acceptable? The author 
has had the courage to attempt the 
task and she is to be commended for it. 


Sister M. Prisca, R.N., BS. 
Director, Rochester School of 
Vocational Nursing 

St. Mary’s Hospital 
Rochester, Minnesota 


ability of including an explanation of 
the preparation of a 1/16 gr. of drug 
from a 14 gr. tablet when there is 
complete omission of anything on the 
metric system and no instruction on 
the preparation of solutions of any 
strength. (page 307.) 

Even though the book seems ele- 
mentary, the task of writing a book for 
students in practical nursing is tre- 











for Your LABORATORY 


This Free Book — 
Just off the Press — 
describes in detail 


FOR YOUR 
LABORATORY 


MARUFACTURING COMPANY 
Aw 























the C4 [3 GY System 


FOR HANDLING HAZARDOUS MATERIALS 


Provides the utmost in 
SAFETY — CONVENIENCE 
and ECONOMY 


With the rapid strides being made today in 
Chemistry, Biology and Radiology, the safety 
keynote in modern Laboratory operation is— 


"CONCENTRATE-CONFINE”’ 


—whether materials handled are in the field of 
Isotopes, Explosives, Solvents or toxic materi- 
als. Just a few minutes spent with this free new 
Kewaunee Book will show you how you can 
be sure your Laboratory will provide vital pro- 
tection to personnel, as well as outstanding 
” flexibility and economy of operation. 
* Before you invest in any new Laboratory 
a Equipment, see how Kewaunee makes it easy 
“ for you to apply the modern approved sys- 
tem of standardized individual safety working 
enclosures. 


The CBR System by Kewaunee 


marks another great achievement in our 50- 
year record of keeping ahead with the latest 
and best in Laboratory Equipment. 


“Single Unit’ for remote control 


code, pee 


Send for “The CBR System by Kewaunee”—today. 


J. A. Campbell, President 
5022 S. Center St. * Adrian, Michigan 


The Kewaunee ‘‘CBR TWOSOME” 
Sales Offices in Principal Cities 
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in the entire United States. With 
Glockner, it is run by the Sisters of 
Charity of Cincinnati, Ohio. 


CONNECTICUT 
St. Mary’s Hospital, Waterbury 


According to a recent report St. 
Mary’s was proud of the 125 pint 
quota it reached from a hospital popu- 


Vaseline 


lation of 400 when the hospital be- 
came the first in its vicinity to have 
a Red Cross Bloodmobile visit. This 
quota corresponded with that required 
of towns with populations up to 5000. 
Many doctors responded, and there 
were 51 graduate and 27 student do- 
nors, as well as other hospital person- 
nel. 

As part of its observance of the 
Marian Year, the school of nursing 
at St. Mary’s will present Walter Kerr's 
dramatization of Franz Werfel’s “Song 
of Bernadette” early in fall. 


Sterile Petrolatum Gauze 
Dressing & Packing Material 


especially adapted to 


a wide range of uses 


new 

1 x 36° strips, in individual 
ealed fc 

6 envelopes he mere) mG 

other sizes 

3 x18 strips, 12 to carton 

3 x36 strips, 6 to carton 


6 x 36 strips, 6 to carton 


If it’s* Vaseline’ Petrolatum Gauze 
it’s sterile at the time of use. 
CHESEBROUGH MFG. CO., CONS'D 


I Pr ts Div 
YEW YORK 4, N.Y 


Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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| Hotel Dieu Sisters’ Hospital, 











| 
Reporters please note: | 
Deadline for the Septem- 
ber issue is July 21. 











ILLINOIS 
St. John’s Hospital, Springfield 


Another class of registered nurses 
have completed their course in anes 
thesia at St. John’s Hospital in Spring- 
field. The nine members of the class 
were representatives of Hawaii, Cali- 
fornia, Oregon, Missouri and Illinois. 








KANSAS 


Wichita-St. Joseph Hospital 


An innovation in the history of 
Wichita hospitals was made recently 
when 48: employees of Wichita-St. 
Joseph Hospital were awarded service 
pins and certificates. The employees 
were guests of honor at a personnel 
party held at the hospital and the 
event marked the first time pins and 
certificates have been given by a 
Wichita hospital in recognition of 
long-time service. 



















Fred Menges, chief engineer at the 
hospital, was awarded a gold pin bear- 
ing the crest of the Sisters of St. Jo- 
seph, who operate the hospital, as a 
symbol of 15 years of continuous serv- 
ice. 










Twenty-three other employees, who 
have worked five or more years at the 
hospital, received bronze pins. Em- 
ployees with three and four years of 
service received certificates. 











LOUISIANA 






New Orleans 

Esprit de Corps, publication ot 
Hotel Dieu Sisters’ Hospital in Nev 
Orleans, reveals the fact that the hos- 
pital’s annual report shows all-tim« 
records were set in 1953. 







During last year, a total of 27,78¢ 
persons received medical care at Hote 
Dieu. Of that amount, 13,774 wer« 
patients admitted to the hospital whil: 
14,010 received care as out-patients 
Babies born at Hotel Dieu totale 
2,702. 


The 1953 figures show an increas 
over 1952 when 26,929 persons wer« 











(Continued on page 92) 
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VINCENT G. KLING 
architect 


LANKENAU HOSPITAL: PHILADELPHIA A. ERNEST D’AMBLY 


mechanical engineer 
WARK & COMPANY 
general contractor 

W. M. ANDERSON CO. 
plumbing contractor 
J. D. JOHNSON CO. 
plumbing wholesaler 





In a lead-lined room 18 feet beneath this new hospital 
is a 7-ton “Cobalt Bomb” device that provides cancer-fighting radiation 
equivalent to that given off by $50,000,000 worth of radium 


IT EVEN INCLUDES 
A HEALTH MUSEUM 


@ On a hilltop crowning a former 90-acre country _ parts of the body function. It houses a 335-seat 
club stands the new ten million dollar home of auditorium for lectures and health demonstra- 
Philadelphia’s long-famed LANKENAU HOSPITAL— __ tions. Patients are treated in an atmosphere re- 
classed by many as “‘the most modern hospital in sembling a resort hotel. Rooms have large picture 
America.” The entire institution is distinguished | windows. Each room has its own closet and bath- 
by originality. One of its distinctions is the na- room facilities. As in the high majority of build- 
tion’s first Health Museum located in a general _ ings of all kinds throughout the nation, efficient, 
hospital, the main purpose of which is to teach economical and enduring sLoAN Flush VALVES were 
people how to stay well. The Museum contains _ installed throughout this new ultra-modern hospi- 
exhibits, models and machines that show how all _tal—more proof of preference that explains why... 


oune Pe: VALVES 


are bought than all other makes combined 


‘SLOAN VALVE COMPANY ¢ CHICAGO ¢ ILLINOIS—— 
Another achievement in efficiency, endurance and econ- 


omy is the sLoAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 


‘ and Master Plumbers recommend the Act-O-Matic—the 
<~ better shower head for better bathing. 
\\ Write for completely descriptive folder 


JULY, 1954 
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admitted, 13,599 as in-patients and 
13,330 as out-patients. The total pa- 
tient days reached 99,635 in 1953. 


In comparison to 9,324 surgical 
operations performed in 1952, 9,406 
were performed in 1953. 


The pharmacy filled 178,500 orders 
for medications, a fraction more than 
489 per day—the average in 1952 was 


Double Bed Space, Insure Privacy 


Increase Income! 


Judd Cubicle Equipment converts cor- 
ridors, wards and sun porches into 
revenue-producing patient rooms .. . 
makes possible instant privacy in therapy, 
dental and examination and first aid 
rooms. Architects specify it with as- 
surance, and the moderate cost of Judd 
Equipment gets quick acceptance of 
Administrators. 

Judd’s free estimating service will 
show how your hospital can gain in bed 
space and income. Just send a rough 
sketch of your ward, room,corridor, etc., 
showing location of windows, doors, 
pillars and beds. We will make a survey 
and send you an estimate; no obligation. 


JUDD 


455 per day. Other departments which 
surpassed previous records included: 
clinical laboratories, radiology, dietary 
department, and the laundry. 


MARYLAND 
Mercy Hospital, Baltimore 


The department of pediatrics at 
Mercy has become independent of 
medicine and established itself as a 
separate service. Under the direction 
of Dr. Fred B. Smith, chief of pediat- 


2... 
Designed for Beauty — 
Built for Strength 


All bends and WT 
fittings smoothly 4A 
joined by concealed | 
threaded connec- 
tions except at 
ceiling and wall 
flanges. 





JUDD Corner Bend Construction 











Judd Corner Fixture — curtains travel quietly 
on fibre wheels along 1” O.D. brass tubing, 
heavily plated chromium on polished nickel. 
Chrome satin finish also available. 

* * * 


Greater economy is effected with Judd alumi- 

num alloy tubing and parts, all “Aluminited” 

for lasting finish that won't chip, peel or crack. 
* * * 


Judd white or pastel curtains in Sanforized 
Jean cloth, Twill or Fiberglas (flame- and 
mildew-proof; no ironing; launder and hang). 
Rust-proof grommets in top hem, 


Curtain Cubccles 


Over 25 Years of Perfecting 
the Best in Cubicle Curtain Equipment 


H. L. JUDD COMPANY, Hospital Div., 87 Chambers St., New York 7 
Representatives in Principal Cities 


rics, the department has expanded ni: 
only its clinical but also its teachin, 
facilities. 

“Pediatrics” includes out-patient 
service in the clinic as well as in-p..- 
tient care in the newly renovate | 
Ward C. 

As a part of the out-patient depar'- 
ment, the Child Health Program his 
benefited patients, parents and all per- 
sonnel concerned with maintaining the 
highest standards of the profession. 
Not only does the child receive the 
finest medical treatment in case of ill- 
ness, but careful attention is given to 
the mental and emotional developmen: 
of the well baby through periodic ex- 
aminations and evaluations. 

Much is gained, too, by the hospital 
in sponsoring this type of program. 
Student nurses, medical students and 
the house staff all have an opportunity 
to put into practice the principles they 
have learned. 

Since Ward C is the center of pedi- 
atric activity, it continually offers new 
cases and new challenges. With a 
capacity of 40 beds and possessing the 
most up-to-date equipment, this de- 
partment is able to care for patients 
trom newborn to the age of 12. Many 
types of childhood diseases are treated, 
medically and surgically. Under the 
supervision of Sister M. Benedict, 
nurses, students and aides are always 
available to offer the expert care that 
is so essential to rapid recovery. 


The “preemie room” was recently 


| enlarged and renovated. The isolette, 
| one of the two donated to the hospital, 


is used not only for premature babies 
but also for any child under six 


| months whose condition requires spe- 


cial humidity regulation. 

Dr. Fred J. Heldrich, Jr., part time 
instructor at Mercy, conducts classes 
for the medical students on the ward. 
These students also make rounds with 
Dr. Heldrich and discuss the various 


| cases treated each day. Journal con- 


ferences are held with the pediatric 
resident, Dr. Herbert Eckert, and Dr. 
Edward R. Dana, chief roentgenol- 
ogist at Mercy, conduct x-ray con- 
ferences weekly. Classes are arranged 
with Dr. Fred Smith and also with Dr. 
Israel P. Meranski and Dr. Joseph G. 
Cordi of the visiting staff. 

Marian Zerhusen, R. N., clinical in- 
structor in pediatrics, conducts classes 
for the student nurses who spend three 
months of their junior year working 

(Continued on page 94) 


HOSPITAL PROGRESS 





Featuring a high-speed wash powered by a 
Hobart-built, ball bearing motor with high efficiency 
pump, the exclusive upper and lower revolving wash 
arms with unrestricted openings—double end jets— 
cover every point in rack area. Wing-type rinse sprayers 
SEMI-AUTOMATIC above, revolving rinse arm below. All arms easily re- 
ACTION moved without tools, Three doors, for straight-through 
or corner installation. Available with Hobart electric 
Time Controls, One of 12 Semi-Automatic models. 





| 
| 






» Requiring small area and entirely automatic in 
FU LLY operation, here’s the machine for kitchens in which 
space is at a premium yet thousands of dishes must be 
P\tp fe) Vile handled. Racks conveyed by Hobart Dual-Drive into 
wash chamber and swung through powerful wash 
ACTION streams from special stainless steel manifolds covering 
entire rack area above and below. Double-acting rinse 
arms above and below. Measures up to most exacting 

sanitation standards. 









8 A Hobart exclusive! Every dishwashing service 
you need built into one amazingly fast, fully-automatic, 
ee) bei LeLeleR es cost-reducing machine—with dish-handling and need 
- for human supervision reduced to a minimum. Dishes 
RACKING are continuously racked between resiliently designed 
S flight links; automatically conveyed through the famed 
ee FLIGHT-TYPE Hobart Jet-powered recirculated water scrapping, 
N power-wash and power rinse (revolving wash above) 
ACTIO areas; on into the final rinse and out onto the draining, 
drying and unloading extension. Five principal models 

with twenty-eight model variations. 





Trademark of Quality & for over 55 years 


dishwasher line write — pret tagene rorvangs ee Oo qi r tT 


or consult your local Hi 


your food, kitchen, and dishwashing machine needs... 


Food Machines 


The Hobart Manufacturing Company, Troy, Ohio The. World’s Largest Manufacturer of Food, 


Kitchen and Dishwashing Machines 


z 
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on Ward C. They attend classes deal- 
ing with the study of various diseases 
and are taught the proper technique 
of feeding, bathing and giving treat- 
ments. 


MASSACHUSETTS 
St. Joseph’s Hospital, Lowell 


Rev. Mother Flavie-Domitille is the 
new superior at St. Joseph’s Hospital 


in Lowell, replacing Rev. Mother Al- 
phonse-Rodriguex, S.G.C., whose term 
of office ended recently. 


For the past six years, Rev. Mother 
Flavie-Domitille served as superior of 
St. Joseph’s Hospital in Sudbury, Ont. 
From 1912 to 1921 Reverend Mother 
served as a nurse at the Ottawa Gen- 
eral Hospital, as superintendent of the 
same hospital from 1921 to 1934 and 
as head nurse from 1934 to 1941 when 
she became superior of the hospital, a 
position she held until 1944. In that 
year, Reverend Mother was transferred 


Here’s the revolutionary NEW technique 
for SYRINGE STERILIZATION that 
reduces breakage...saves time...cuts cost! 


Pro-Tex-Mor* ‘‘Duet’’ SYRINGE BAGS 





Because of the response and results from field trials, we predict 
this mew technique of sterilizing syringes will be used by most 
hospitals within a year. Now you end tedious, costly wrapping 
of each barrel and plunger. The “DUET” Bag keeps matched 
parts together and eliminates breakage with two completely 
separate compartments in each bag. Wet strength paper will not 
disintegrate during sterilization. Packed in handy dispenser 
cartons. Order from your Hospital Supply Dealer, or write today for 
free samples and photos showing this new technique in detail. 


Other PRO-TEX-MOR products: Puro-Cap Nipple Covers, Bed- 
side Waste Disposer, Disposable Bed Pads, Flushable Bed Pan 
Covers, Plastic Mattress and Pillow Covers. 





*T.M. Reg. 





PRO-TEX-MOR Hospital Division 
CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge 


e St. Louis 15, Mo. 


Sales Offices in all Principal Cities 


to the mother house, also in Ott.iwa 
where she was in charge of the hospi- 
tal section until 1947 when she was 
named superior of the Sudbury Ho:pi- 
tal. 

A former superior of St. Joseh’s 


‘Hospital in Lowell, Rev. Mother St. 


Philippe is replacing Rev. Mozher 
Flavie-Domitille as superior in Sud- 
bury. 


St. Luke’s Hospital, Pittsfield 


St. Luke’s Hospital recently received 
approval from the American Associa- 
tion of Nurse Anesthetists to establish 
a school of anesthesia. 

The department of anethesia at St. 
Luke’s is directed by Dr. David B. 
Greengold, medical anesthesiologist, 
the school is under the direction of 
Sister Mary Magdalen, S.P., R.N.; the 
instructor is John E. Kent, R.N. Both 
are members of the A.A.N.A. and the 
Massachusetts Association of Nurse 
Anesthetists and received their train- 
ing at St. Vincent Hospital School of 
Anesthesiology in Worcester. 

The one-year course will begin each 
March and September and _ students 
must be registered nurses. Students 
have an affiliation of six weeks with 
St. Vincent Hospital for experience 
with cases in thoracic surgery. 


MINNESOTA 


St. Gabriel’s Hospital, Little Falls 


Sister Mary Thomasine, Administra- 
tor of St. Gabriel's Hospital, Little 
Falls, addressed the South Dakota Hos- 
pital Association at their meeting in 
Huron. Sister’s topics were “Hospital 
Administrators’ Program for Public 
Relations” and “The Hospital Admin- 
istrators Responsibility for Meeting 
Accreditation Standards.” 

An educational and recruitment 
program took the place of an “open 
house” at St. Gabriel’s during hospi:al 
weex. 

Each day of hospital week found «0 
article in the Little Falls daily new s- 
paper. A different department in t'\¢ 
hospital was described daily, giviig 
the type of work and the qualificatio:is 
and preparation needed in this hea!'h 
field. A picture of a person from t'¢ 
various departments accompanied ea: 
article. Author of the series was S:s- 
ter Mary Cortona, assistant director «f 
nurses. 

During the same week, the ladi.s 
auxiliary sponsored daily short rad:0 


(Continued on page 96) 
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Now AVAILABLE 


IN METAL 
floor units 
wall cabinets 
for your 
X-RAY 

















DARKROOM ie 
: TiLus 








THE WESTLI NE Means safe, all-metal-constructed Floor 


Units and Wall Cabinets for Hospital, Clinic or Private Darkrooms. This 
modern curve-line design offers rounded corners and tubular shelves for easy, fast, efficient 
cleaning. Film loading in either cassettes or hangers made easy, even in complete darkness, by 
convenient cassette, film and hanger storage locations. Additional features available, if 
desired, are trash disposal drop, film identification printer unit and built-in 


cabinet safelight. These Floor Units and Wall Cabinets, in a variety 
of sizes, allow pre-planned use of available space to the nearest half inch. See 
your Westinghouse X-Ray Representative or write 


ponistt UNITS "bes, 
25 
Westinghouse Electric Corporation, Section X, 


oo 


you CAN BE SURE...1F ITS 


Westinghouse 
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%, Ye we 
4 SS) 
by 0co ‘ coe 
NDEX servict 


yaVJONOW WEST Liye - 


- 


TULY, 1954 


2519 Wilkens Avenue, Baltimore 3, Maryland. 


J-08280 
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Quality, combined with value, 
are the reasons why hospitals 
from coast to coast, have pur- 
chased their linens from Baker 


for so many years. 


Exclusive distributors 


ight Ane 


TS & PILLOW 


BATH TOWELS 


HUCK TOWELS 


and Sampson brand garments, 
blankets, bedspreads and other 
quality linens made especially for 
hospital use. 

FOUNDED IN 1892 


H.W.BDAKER 


[iINEN Co. 


315-317 Church Street 
New York 13, N. Y. 


and 13 other cities 
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programs. Recordings used told in 


| story form the benefit derived from 
| routine chest x-rays, Blue Cross, and 
| also gave the story of what takes place 
| 24 hours each day behind hospital 
| doors. 


The auxiliary also initiated a memo- 


| rial fund as a means of raising money 
| for a new addition. A wooden cabi- 
| net has been made which will hang | 
in the hospital lobby for these dona- | 
tions; a register will accompany the | 


container for the signature of bene- 


| factors. | 
| Another polio pack has been do- 
| nated by the American Legion Aux- | 


iliary. 


| St. Mary’s Hospital, Minneapolis 


St. Mary’s Hospital was host to | 
| several groups in recent months—the | 


Minnesota Chapter of the American 
Association of Hospital Accountants, 


| the Twin Cities Chapter of Medical 
| Record Librarians and a committee of | 
| dietitians which held a program on | 

Administration of Food Service. 
| Mr. David Walsh, comptroller for | 
| St. Luke’s Hospital in Chicago, and | 
| speaker of the evening for the | 
| A.A.H.A. meeting, spoke on “Impor- | 
| tant Developments in Hospital Ac- 
| counting”. | 
Thirty-four members of the Twin | 
| Cities Chapter of Medical Record 
Librarians listened with interest to Dr. | 
| E. M. Cohen of the University of | 
Minnesota, who spoke to the group on | 
cardiac surgery and showed a movie on | 
| the same subject. Particular reference 
| was made to the surgery associated 
| with patent ductus arteriosis. Also | 
discussed at the meeting—new and in- | 
| teresting methods in record keeping. | 
| Howard P. Mold of the Minneapolis 

Honeywell Heat Regulator Company | 
| was guest speaker for the program on | 
| Administration of Food Service. His 
| topic was “Management”. 


| St. Cloud Hospital, St. Cloud 


The following item, taken from the 
Beacon Light of St. Cloud Hospital, is 


| “proof-positive” that a house organ can 
| educate as well as serve the purpose of 
| transmitting news. 


A hospital can be compared to the 


| human body—when one organ of the 
| body is sick or does not function 
| properly, the entire body feels sick | 


(Continued on page 98) 
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. Latest Complete Buy- 
ing Data 


Conveniently indexed for 
help in buying your hos- 
pital’s needs. Items _ sec- 
tioned so that they can be 


located at a glance. 


Whatever your needs, what- 
ever the quantity, MILLS 
has them for you. All pro- 
ducts are made of finest 
quality materials in mod- 
ern, ecasy-to-clean designs, 
tested for guaranteed satis- 


faction. 
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pain... 


no 
memory... 


Sue. your pediatric patients from pos- 
sible nightmares of surgery. With PentoTHAL 
Sodium administered rectally, your little 
patient never knows the traumatic experi- 





ence of surgery. 


Instead, he drops off to sleep in his own bed 
before the operation, wakes there afterward. 


Levels ranging from preanesthetic seda- 
tion to basal anesthesia are possible with 
individualized dosages of Rectal PENTOTHAL. 
Emergence delirium and postanesthetic 
nausea are minimized. Rectal PENnToTHAL 
also may be used to reduce the dosage of 


inhalation agents and so 4 Be 


speed postoperative recovery. 


Send for literature on Rectal Administration of PENTOTHAL. 
Write Abbott Laboratories, North Chicago, Illinois 


PENTOTHAL SODIUM 


(Sterile Thiopental Sodium, Abbott) 
BY 


RECTUM 
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and suffers thereby; so too when any 
one department or section of the hos- 
pital does not work smoothly, the en- 
tire organization feels this and suffers 


smoothly. A lack of these vitamins 
will result in deficiency diseases such 
as reduced production and lowered 
morale. 

Human relations is a term which 


has to do with relationships between 
human beings. A person should never 


from it. 


As vitamins have been found nec- 
essary to keep the human body func- 
tioning properly, so we might say 
that the vitamins of human relations 
or employee relations are also neces- 
sary to keep the hospital body working 


new! Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


be treated as a thing. A person al- 
ways possesses a dignity and a value of, 
and in, himself. 


Good human relations don’t just 
happen! They are the result of con- 
certed effort. Because we are working 
with people and for people, we must 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY | 
BE FLUSH OR SURFACE MOUNTED WITH | 
EITHER PLASTER OR ACOUSTIC CEILING | 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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everlastingly adjust and re-adjust : 
different temperaments and _ perso: 
alities. Individual human natures a: 
not made in the same mold; we a: 
all different intellectually, emotiona!! 
and physically. And yet when peop! 
work well together they do a bett: 
job. There must be team work if ar 
organization is to function smooth! 
and efficiently. 


Vitamin A in the human body is re 

lated to growth, nutrition and 

sistance to infection. 
Vitamin A in employee relations is 
Patience. It promotes the growi!: 
of morale and resists the infection 
of thoughtless words and deeds. 
We must be patient with each 
other’s idiosyncrasies. 


Vitamin B in medicine, has been 
found to be a combination of many 
factors called Vitamin B Complex and 
is necessary for normal well-being. Its 
absence results in loss of appetite and 
vigor. 
Vitamin B Complex in human rela- 
tions is Charity. Its presence stim- 
ulates friendly relations, raises 
morale and makes for happy em- 
ployees, something which money 
cannot buy. We must in all charity 
try to see the good in others—there 
is some good in everyone even 
though we do not always see it at a 
glance. 


Vitamin C in the body is directly con- 
cerned with the oxidation-reduction 
reaction of all living cells and the 
supporting structure of the bones, 
teeth and blood vessels. 


Vitamin C in employee relations is 
Justice. This vitamin is a virtue 
that inclines us to give to every man 
what belongs to him. It is an es- 
sential element in all the activities 
of the hospital. It brings abou: 
truthfulness, proper respect fo: 
others, helpfulness, gratitude, and 
fosters the formation of good re 
lationships — the supporting struc 
ture of the hospital. 


Vitamin D in the body is an absolut: 
necessity if we are to develop stron; 
healthy bones and become stron; 
healthy individuals. 
Vitamin D in employee relations i: 
Understanding. This is so impor 
tant in our relationships with one 
another for without it, these rela- 
tionships become strained, and un- 
happy. We must be willing to 
(Continued on page 100) 


HOSPITAL PROGRESS 











ard (From the writings of the late 
Will Ross — October, 1914) 









WA 





#8 
wn 





40 yours later 


/ ANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





: MILWAUKEE, WISCO 
WILL ROSS INC. | Atlanta, Ga. . pil 


General News 


(Continued from page 98) 


listen to both sides of a situation 
always—we might be wrong! 


Vitamin E in medicine is thought to 
be of value in preventing sterility. 


Vitamin E in employees’ relations 
is Cheerfulness. It dispels the 
sterile atmosphere of depression, un- 
happiness and listlessness which 
might result from lowered morale; 


it stimulates confidence so that we 
have faith in ourselves and in those 
with whom we work. 


Vitamin K is used to prevent hemor- 

rhage (bleeding). 
Vitamin K of employee relations is 
Prudence, which helps us on all 
occasions to judge what is right. It 
helps us to rightly interpret direc- 
tions, rules and advice. It further 
prevents the loss of good relations 
due to inconsideration, indifference, 





© .PURE LATEX | 
SURGICAL TUBING , 


rM ost 


ee LATEX SURGICAL 


for hospital use because it 


ferent applications. 


It is strong and tough yet soft plian 
suitable for the most fragile equipment. It is the most elastic 
tubing made, hence finds many applications where ordinary 


types are not suitable. 
In addition to its adaptabi 


World Suppliers 


dotlar 


RL 
RLP “2 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio | 


100 


‘Mie Surgical Tubing 


Sizes 


tz. Laboratory Tubing ,7., 


| ing units. 


| of function fewer 





and precipitate action, which ca 
cause many a heart to bleed. 


These Vitamins of human relatio: s 
may be used in large doses. Peope 
are not allergic to these vitamins. Ave 
you deficient? 


St. Joseph’s Hospital, St. Paul 


The Joseph Square, house organ «f 
Joseph’s Hospital, St. Paul, r-- 
cently gave an account of the “why” 
and “how” of employing aides at the 
hospital. According to the report: 
. there have been a number of 
articles in hospital journals describing 


| messenger and transportation services 


which hospitals are trying out to lessen 
the increasing work load in the nurs- 
Reports show that under 
the new plan of centralizing this type 
employees are 
needed in the units, more efficient 
care is given to the patient because all 


| personnel can remain on the unit, and 


larger assignments with less waste of 
time can be carried out when there are 
fewer interruptions. 


With all this in mind the head 


nurses were interviewed and the ex- 


periment was started. The trans- 
portation service around the house first 
included trips to surgery, x-ray, phys- 
ical therapy, CSR and to the research 
laboratory. Calls ranging from 65 to 
110 a day were an early indication of 
how much the service was needed. It 
was soon expanded to include errands 


| and discharges. 


The head nurse has an important 


role in this departure from traditiona! 


patterns. She must plan her daily as- 
signments and weekly hours so as to 
be able to allocate nurse aides to the 
service on days when staffing is mor« 


| adequate in her unit. . . 


Statistics for the first two weeks, i 
was reported, are of interest. 


Surgery X-ray Physical CSR 
13 91 24 20 
719 110 23 50 

Total 


330 
409 


Ist wee! 
2nd wee! 


Discharge Errands 


Sf 85 
21 126 


Ist wee! 
2nd wee! 


MISSOURI 
St. Mary’s Hospital, Jefferson City 


The second United Cerebral Palsy 
clinic in the state of Missouri has 
been opened at St. Mary’s Hospital in 
Jefferson City. Four rooms will be 


(Continued on page 102) 
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Why Risk Fine with an Oily Dressing? 


%, 


yd 


4. 


Oily dressings with even ahigh Mops and rags saturated with 
flash point constitute a con- such solutions when stored Presenting an ever dan- 
stant fire hazard in daily use. often cause spontaneous com- gerous fire ,threat and 
bustion ... possible serious harm to 
workers and property. 


maintains floors 
the FLAME-PROOF way! 


fire tests 


PROVE 
HIL-SWEEP 
will NOT BURN 


e Rags saturated with 
Hil-Sweep will not burn 
or cause spontaneous 
combustion. 








e Eliminates fire hazard 
in use. 


e Safe in storage — Won’t 
freeze at low tempera- 
tures. Won’t explode at 
high temperatures. 


.+.On your staff, 


yun” 
AS” Nan”. not your payroll. 
AND LOOK AT THESE OTHER “Sg # 


HIL-SWEEP ADVANTAGES | | 
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@ H'!-Sweep is non-injurious to asphalt tile . . . the result of years of 

earch to develop a maintainer that would be safe for daily care of 

esilient and all other types of floors. 

‘ou ean spray it or sprinkle it on brush, mop or dust cloth. 
ntains no emulsified oil—leaves no oily residue to darken, discolor, 
ten or bleed colors. 
il not soften wax film or decrease frictional resistance. 
m’t load mop like other floor dressings. After using simply shake out 
ish or cloth and it’s ready to use again. Saves on laundry and dry 
aning bills. 
aves floors cleanly fresh and dust-free, then evaporates. 


parts a pleasant aroma where used. 





Your Hillyard Maintaineer will help you with any Floor Problem 
Branches in Principal Cities. 
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occupied by the United Cerebral Palsy 
clinic at the hospital. Equipment 
ranges from therapy tables to mirrors 
and chairs. 

Opening of the clinic, which will 
range from diagnosis to a nursery for 
the affected children, climaxes almost 
two years of constant work and plan- 
ning by a group of Jefferson Citians 
and Central Missourians. 

The United Cerebral Palsy of Cen- 





Cleans -Sterilizes 
Pie Tins or Garbage Pails 


NOW your kitchen, too, can machine wash and rinse 
all pots, baking pans, roasting pans, 


steam table pans, kettles and 
utensils — even 80 qt. mixing 
bowls — mechanically, effi- 
ciently, economically .. and the 
uniform washing operation is 
performed at an elevated tem- 
perature to provide sterilizing 
as well as cleanliness. 


Amazingly Compact! 
Occupies Floor Space 
of only 3’4” x 5’ 2” 


tral Missouri is the guiding hand of 
the clinic. President of the associa- 
tion, which covers 11 counties, is 
Henry Andrae of Jefferson City. The 
clinic’s budget will be defrayed by the 
various county chapters. 

Plans call for the afflicted children 
from the 11-county area to be brought 
to the clinic by appointment where 
they will undergo diagnosis and have 
a plan of treatment outlined for them. 
The children will also be given therapy 
treatments by Mrs. Maureen Hert who 
will be in general charge of the clinic. 





1 , 
— Model BK . J 


\ 


| 
YOU HAVE NEVER seen anything like it! An automatic | 


washer with an amazing electronic timer that provides the 
proper “wash-drain-rinse-cycle” — no time lost in operation. 





THE ALVEY-FERGUSON CO. 


Representatives in Principal Cities 


231 Disney St. 


Established 1901 


Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 


Mrs. Hert is the cerebral palsy fie' | 
representative for the 11-county are.. 

A nursery school is also planne.'. 
It will be open three mornings a wee 
with the object of preparing cerebr: 
palsy patients for regular school roo:: 
work. 

Approximately $2,000 in equipme::t 
to furnish the clinic was donated free 
by Jefferson City organizations and i:- 
dividuals. One Capital Citian donated 
all of the office equipment while the 
Termites Club built all the therapy 
equipment for the clinic. The wood 
for the equipment was contributed by 
a resident of St. James, Mo., with a 
Capital Citian finishing the wood into 
lumber. The Termites built two 
therapy tables, three sets of book 
shelves, a nursery school table and 
abduction and walking boards to fit 
parallel bars. A sandbox and standing 
mirror have been donated by parents 
of CP patients. 


St. Joseph Hospital, Kansas City 


Ill health forced Sister M. Ilde- 
phonse, R.N., of the Sisters of St. 
Joseph of Carondelet, to resign her 
position as administrator of St. Joseph 
Hospital, Kansas City. Sister has re- 
tired to St. Mary’s Hospital in Tucson, 
Ariz. 

Sister Ildephonse had served as ad- 
ministrator of St. Joseph’s since August 
17, 1942 when she succeeded Sister M. 
Ambrose. Previous to that appoint- 
ment she had served as both superior 
and administrator of St. Mary’s Hos- 
pital, Tucson, and had, on previous 
occasions, been missioned at St. Jo- 
seph’s in Kansas City as surgical floor 
supervisor and as operating room su- 
pervisor. 

Sister Michaella Marie, who succeeds 
Sister Ildephonse as administrator, was 
bookkeeper for several years and as- 
sistant administrator for the past sis 
months. 


Alexian Brothers, St. Louis 


The Corridor Clarion, official hous: 
organ of Alexian Brothers Hospital, St 
Louis, reports the following: 

Pioneering the treatment of menta 
illness in a general hospital in 1874 
Alexian Brothers’ Hospital has taker 
another step forward with the recen: 
issuing of a unique “Family and Visi 
tors Guide” for the department of 
psychiatry and neurology. 

As the attractive six-page folder 

(Continued on page 104) 
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NO ONE MAKES PICKLES 
LIKE HEINZ! 


AND ONLY HEINZ MAKES 
SO MANY KINDS! 


\97, 


No one else puts up pickles as crisp, 

icy and delicious as Heinz. What’s more, the Heinz 

¢ is complete—includes the one pickle or relish 

@: goes best with every sandwich or main dish on 
; menu. 


Select the brand that’s sure to stand out with 
evry customer simply by remembering—No One 
M kes Pickles Like Heinz! They’re packed in No. 
10 tins. Easy to serve. Economical to buy. Order 
a: ipply now from your Heinz Man. 


You Know It’s Good 
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SWEET PICKLES 
Sticks 
Cross Cut or Whole 


SWEET MIXED PICKLES 


KOSHER DILLS 
Whole or 
Cross Cut 
DILL PICKLES 
HAMBURGER SLICES 
FRESH CUCUMBER PICKLE 
HOT DOG RELISH 
SWEET RELISH 
HAMBURGER RELISH 
FRESH CUCUMBER RELISH 


And For Better Salads— 
Two Tasty Heinz Dressings 


@ Good salads begin with Heinz Salad Dressings. 
Treat your patrons to creamy-rich, home-tasting 
Heinz 57 Salad Dressing. Your Heinz Man has a 
sample for you. 


@ Also serve Heinz French Dressing—a subtle blend 
of aromatic Heinz Vinegars, pure oils and other top 
flavor ingredients. It lends extra character to your 
salads for less than a penny a serving. 


Because It’s HEINZ! 
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TIME-SAVING 


SIGNAL SYSTEMS 


New Phonacall 
Station Control Unit 





Ward Station 





Nurse, doctor and patient are 
happier, in the thousands of 
hospitals served with Faraday 
Signal Systems. Each part of 
the system is especially de- 
signed for hospital use, and is 
backed by seventy-eight years’ 
experience in tailoring systems 
to the needs of hospitals, large 
or small. Whether planning a 
new system, or redesigning an 
old one, Faraday engineers can 
be helpful. Write today. No 
obligation. 


HouTzer-casoT FARADAY srtaniey & PATTERSON 





CONSOLIDATED BY: 


SPERTI] FARADAY INC. 


ADRIAN, MICH 


BELLS - BUZZERS - HORNS - CHIMES - VISUAL 
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points out, family and friends “are 
important in effecting the absolute | 
The bro- | 


chure is issued to relatives of patients | 


cure” for mental patients. 


upon their admittance “to stimulate a 
close harmony among patients and 


their families, visitors and hospital | 


personnel.” 


In addition to detailing admittance | 


routine and hospital procedure, the 
guide suggests a correct 
coward mental illness. 
“Abnormal behavior is a disease to 
which some people are subjected. Ac- 
cept it for what it is—a human frailty. 
Mental illnesses are nothing to be 
ashamed of—even the strongest trees 
have weak branches. Contrary to 
popular opinion, confinement in a 
mental ward or association with men- 


cal patients does not cause mental ill- | 


ness.” 
Also listed are a number of “do’s 


_and don'ts” which have been found 
| | practical and beneficial in restoring 


mentally ill patients to good health. 

The folder also treats the all-im- 
portant problem of what to tell friends 
when a mental patient goes to the 
hospital. It suggests that “no matter 
how enlightened your attitude toward 
mental illness, others will not always 
share it. When you can, be honest. 
The patient is in the hospital for a 
mental illness. When you can’t be 
frank, say nothing. This is often the 
best course.” 

A special service of Alexian Broth- 
ers’ supplementing its new guide, is 
the availability of a medical social 
worker “to assist the physicians and 
relatives of patients with the social 
and emotional problems related to his 
illness; convalescent care planning; 
and the use of community resources 
where indicated.” 

Patients at Alexian Brothers have 
been invited to tell the “Story of 
Their Stay” by means of a newly de- 
signed questionnaire, according to an 
announcement by Brother Bede, ad- 
ministrator. ; 

Newly admitted patients are given a 
copy of the simplified questionnaire 
and invited to complete it at their 
leisure. The questionnaires are turned 
in upon discharge and results tabulated 
to chart areas for the improvement of 
services to patients. 


The main topics covered are the pa- | 


attitude | 


furnishings 
by Field’s 


Come first to Field’s for a com- 
plete furnishings service—unex- 
celled anywhere. 


Whether you are remodeling or 
planning an entirely new installa- 
tion, Field’s will furnish all your 
needs including furniture, carpet- 
ing, draperies, linens, china, silver- 
ware, glassware, and accessories. 
Field’s Contract services include 
complete co-ordination of de- 
sign, decorating and layout. Our 
many years of experience can be 
yours at no greater cost. 


Additional informationandlitera- 
ture on the services we offer will 
be sent to you upon request. 


MARSHALL 
FIELD & 
COMPANY 


contract division 
Merchandise Mart, Chicago 54, I . 


101 YEARS 
OF SERVING YOU 
Furnishings and Supplies for Hotels, Motels, Clut:, 


Theatres, Restaurants, Banks, Institutions, Schoo!:, 
Offices, Air Lines, Railroads, Bus and Steamship Lin~s 
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tie rooms and furnishings, food, con- | 


tact with the office and the quality of 
pro:cssional care. 

‘ollowing tabulation of question- 
naires received over several months 
period, the results are expected to be 
the subject of discussions in employee 
service improvement programs. The 


main objective of the new plan of | 
gauging employee and patient rela- | 


tionships is to make each and every 


individual aware that their own care | 


and recovery is of vital concern to the 
staff. 

The x-ray department has recently 
acquired some new equipment that 
will enable it to increase its fluoro- 
scopic capacity 50 per cent. A new 
table, transformer and additions to the 
control have made one of the radio- 
graphic units capable of fluoroscopy 
as well as radiography. 

A new cassette changer for taking 
chest x-rays has replaced an older unit 
so that both x-ray units are now com- 


plete and adaptable to all general , 
radiographic and fluoroscopic exam- | 


inations. 

All these devices were surplus gov- 
ernment property procured through 
the Office of Special Services of the 
State Department of Education. 

“Hello and Welcome!” is the 
greeting extended to all new patients 
upon admittance to Alexian Brothers’. 
This friendly salutation graces the 
cover of the 1954 edition of the hos- 
pital’s patient manual. The booklet is 
prepared especially to help patients 
get acquainted with the staff, the 
various services, and the physical faci- 
lities. 

The 16 pages of the attractive blue 
manual cover the following subjects: 
Address to Patient; The Hospital To- 
day: You—The Patient; Service; Your 
Visitors; Department Statistics; Other 
Patients; The Staff; The Chapel; 
Ladies’ Auxiliary; Special Depart- 
ments; Free Clinic; and A Hospital 
Gri NS. 


NEZRASKA 


St. Francis Hospital, Grand Island 


new $55,000 project has been 

cor pleted at St. Francis Hospital in 

Gr ad Island—it’s the hospital’s new 
‘alized tray service meals. 

1€ centralized tray service func- 

> from a gleaming new stainless 

kitchen in the hospital's east 


(Continued on page 106) 
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Before you decide on any 


icemaker, get the answers 


to these important questions 


1. Will it drastically reduce your ice costs? 
The Carrier makes 100 pounds of ice 
for about 15c worth of water and elec- 
tricity (at average rates). Even if you 
are now paying a low 90c per 100 
pounds for iceman ice, that means an 
ice-bill saving of more than 80%. 


2. Will it deliver both cubes and crushed? 
The Carrier supplies both and keeps 
them conveniently separated in the di- 
vided sections of the storage bin. 


3. Will it have factory-built-in crusher? 
The Carrier crusher is part of the ma- 
chine; not an accessory. And it gives 
you a choice of 3 different grades of 
crushed ice—fine, medium or coarse. 


4. Will it occupy little floor space? 
The slim and compact Carrier requires 
only 24 by 25 inches of floor space. 


Or mail the coupon. 
There is no obligation. 


5. Will it require little or no attention? 
Operation is simple and automatic. 
There are few moving parts. You just 
set it and forget it. 


6. Will it practically clean itself? 

A unique self-cleaning action flushes the 
Carrier's entire system after every har- 
vest—almost eliminates hand cleaning. 


7. Will it give you a wide choice of models? 
The Carrier’s icemaking sections and 
storage bins form 8 different combina- 
tions to assure you the one icemaker that 
exactly fits your daily requirements. 


8. And who makes it? 

The Carrier is built by the people who 
know refrigeration best. And there’s 
further assurance in the fact that it’s 
bought by the people who know refrig- 
eration best — Carrier Icemakers serve 
America’s finest hospitals, hotels, res- 
taurants, bars and clubs. 


Get the answers to these and all 
your ice questions—with a 


CARRIER 
AUTOMATIC 
ICEMAKER 


Standard of comparison 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, New York 


Send further information about the Carrier Automatic Icemaker. 


We use about. 


Name. 


pounds a day; pay. per pounds. 














refrigeration _— 
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wing complete with $45,000 worth of 
new equipment. 

Two of the outstanding features of 
the new kitchen are a 20-foot con- 
veyor belt on which trays are prepared 
and a new dishwashing machine cap- 
able of handling 9,000 dishes an hour. 
The kitchen also features a new diet 
preparation room and bakery. Prior 
to this time, all pastries were pur- 





chased from outside the hospital; now 
everything is done in the kitchen itself 
with the exception of baking bread. 

Plans for the new system were 
started last June and work began in 
August. 


St. Catherine Hospital, McCook 


Observance of national hospital 
week at St. Catherine Hospital, Mc- 
Cook, began with a special day for 
babies. Since it was the hospital's 
first attempt to celebrate national baby 








FRANK A. TREPANI, President 


LITURGICAL IMPORTS, LTD. 


(Permanent Exhibit at: 


Suite 41) 


25 WEST BROADWAY 
NEW YORK 7, N. Y. 


day only those babies born in May of 
1952 and 1953 were invited. In at- 
tendance were 46 mothers with thir 
babies; some of the mothers traveied 
50 miles in order to attend the cle. 
bration. Gifts were donated by «cal 
merchants to be used as prizes. 

The rest of the week was devote: to 
local service clubs and to the pub- 
lic. There were conducted tours for 
Rotary, Kiwanis, Elks and Lions with 
the hospital's business manager, Mr. 
Walter Bahl and the pharmacist, Mr. 
Edwin Campbell acting as hosts. Sis- 
ter Corona, medical record librarian, 
had prepared mimeographed papers 
pointing out the purpose and the most 
important features of each department 
in the hospital. Several groups of 
school children were conducted on a 
limited tour of the hospital. 

St. Catherine’s is attempting to meet 
the shortage of professional help by 
starting a school of practical nursing. 
It is a 100-hour course with Sister 
Mary Peter, O.P., as full time instruc- 
tor. Classes are sponsored by the Vo- 
cational Guidance Program. 

There are 20 members registered 
for the first class. At the completion 
of their course, they will be eligible 
to take State Board Examinations for 
practical nurse licensure when Ne- 
braska adopts it. It is hoped that 
such licensure for practical nurses will 
be adopted within the next year or so. 


Antelope Memorial, Neligh 


In conjunction with Fire Prevention 
Week, a recent monthly personnel 
meeting at Antelope Memorial in 
Neligh was devoted to the topic of 
fire prevention. A lecture was given 
by Mr. Brodersen after which he ¢x- 
plained and demonstrated the use of 
the various fire extinguishers for use 
throughout the hospital building. A 
film entitled “Friend or Foe” was 
shown after the lecture. 

Coincidental with the meeting was 
the inspection of the hospital buildi.g 
on the same morning by the assista.t 
state fire marshal who expressed | is 
pleasure in knowing that the hospi iu 
authorities were “fire conscious” a: d 
that they were acquainting the hosj '- 
tal personnel with the various dang: ‘s 
connected with it. 

The Sisters set aside a day to ‘¢ 
hostesses to the junior and senior gi: s 
of St. Boniface High School in Elgi’. 
A tour of the hospital was followed | y 
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~R DIC Catheters and Tubes 
of an Entirely New Compound 


New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 

make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactl, correct pliability. Lumens are 
large ecause the walls, while thin, are 
unusis'ly strong and of uniform thick- 
ness 1); oughout. 
_ Onc important feature of the Bardic line 
is the .niformity of the funnels which are 
the si: ne shape and size on all catheters 
and t..es irrespective of the size of the 
shaft. ‘he funnel has been specifically de- 
Signe: to give an easy, perfect fit on a 
Cathe:.r tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

1. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3%. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

5. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30. $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32. $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32. 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16. $5.00 


1005 Bardic Levin Tube, 
Four Eyes, Opaque to 
X-Ray. 10 to 18. $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector. 
10 to 16. $5.25 


ORDER FROM YOUR DEALER 











c. R. BARD, INC. 


Summit, N. J. 
Distributors for United States Catheter and Instrument Corp. 





DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 

- Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals vequiing terminal 
sterilization. Professi ples on re- 
quest. Order through your hospital supply 
dealer. 





Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. Dept. HP 
Greenville, South Carolina 


*PATENTED 








Books 
for Schools of 


Nursing 


e ALL OF YOUR BOOKS 
FROM ONE SOURCE 


e A DEPOSITORY FOR 
ALL PUBLISHERS 


e SAVE TIME, EFFORT, 
HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 
Chicago 10, Illinois 


Edward T. Speakman, President 





KLENZADE 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 

trating and removing heavy grease 

deposits on deep fry equipment, 

donut machines, ranges, griddles, Eliminates Harsh 

grills, burners, ovens, exhaust vents, Abrasive Cleaning 

and floors. Possesses powerful saponifying properties for 

the toughest, greasiest jobs. Rinses thoroughly and leaves 

clean shining surfaces, especially stainless steel. Removes 
baked-on film that imparts off-flavors 
to food. Klenzade Deep Fry Cleaner 
saves a lot of labor and 


niiondl Equipment "Sweet" 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 


See us in Chicago at the Hospital Show 





Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 
facilities to serve them with our large 
stocks. We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 


When you buy your text and supple- 
mentary books from one source, your book- 
keeping is simplified—only one account 
need be carried. Regular publishers’ school 
of nursing discounts are allowed on these 
orders. WE PAY delivery charges on all 
hospital orders. 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, y 
1954-55 Catalog of Nurses’ and Medical Books, postage p2 4. 





ADDRESS. 


CITY. ZONE STATE. 
Indicate bere whether Director of Nursing or otherwise. 
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SYNKAYVITE 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 





SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM 'ROCHE' AT HOSPITAL PRICES. 


= 
~~ 
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HOFFMANN =- LA ROCHE INC. 
Roche Park * Nutley 10 ° New Jersey 
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a lecture given by Miss Nancy Hicks, 
senior nurse student of Creighton Me- 
morial St. Joseph’s Hospital School of 
Nursing, Omaha. Refreshments were 
served by the Sisters who were as- 
sisted by two members of the hospital 
auxiliary, Mrs. Frank Bauman and 
Mrs. Lou Hoffman. 


Four days later, the Sisters enter- 
tained the junior and senior boys of 


Neligh High School, St. Boniface High 
School and St. John the Baptist School 
of Petersburg. Speaker of the day 
was Mr. Harry Jenkins. The after- 
noon activities included a showing of 
the film, “Men of Medicine” and a 
tour of the hospital. 


Memorial Hospital, West Point 


Sisters of Memorial Hospital in 
West Point are recipients of a 1954 
automobile. Dan Kocur, a resident at 
the hospital, presented the car to ‘the 
Sisters. 


Join these Catholic Hospitals already using 








Sister Anna Marie, St. John’s Hospital, 
St. Louis, Mo., uses the Scanograph for 
sodine uptake measurement. 


These and more than 50 other 
hospitals throughout the Midwest 
and East now maintain vital radio 
isotope laboratories through the 
services of Nuclear Research and 
Development Co. For every size 
institution, NRD has an equipment 
rental or purchase plan that will 
provide the help you need. 


The entire NRD Program 
can be initiated in your 
hospital for only a few 





q up laboratories according to 


NRD'S \colo pe 


CONSULTING 
PROGRAM 


ST. JOHN'S GOOD SAMARITAN 
St. Lovis, Mo. Mt. Vernon, Ill. 
ST. JOHN'S ST. VINCENT'S 
Springfield, Mo. New York City 
ST. FRANCIS ST. PETER'S 
Peoria, Ill. New York City 
ST. JOSEPH MERCY HOSPITAL 
Bloomington, Ill. Pittsburgh, Pa. 
ST. ANTHONY ST. JOSEPH 
Rockford, Ill. Paterson, N. J. 
ST. ELIZABETH ST. VINCENT'S 
Dayton, Ohio Bridgeport, Conn. 


HERE'S WHAT WE DO FOR YOU: 


A.E.C. 
¢ Train your technicians 
¢ Supply data sheets, bookwork, etc. 
© Maintain a film badge service 
© Check your laboratories periodically 
¢ Handle all waste disposal problems 


© Procure, store, standardize and 
furnish sterile precalibrated isotope 
solutions as needed. 











hundred dollars... and WITHOUT special plumbing, lead-lined 


rooms, chemical fume hood, extensive | 
storage facilities or other expensive | 
equipment. 


| 
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A COMPLETE LINE OF HOSPITAL-PROVEN 
e ELECTRONIC EQUIPMENT 
© SCINTILLATION COUNTERS 


SCANOGRAPH... 
Features one dial simple operation with built in 
preset timer, a new collimated medical type counter | 


mounted 


on an extremely flexible counter-balanced 


arm. Available with Scaler or Count Rate Meter. 


RADIMAX... 
Offers greatest versatility in scintillation counting | 
with complete interchangeability. 


WRITE FOR HOSPITAL BROCHURE AND DATA ON NRD'S LOW COST EQUIPMENT. 


Home Office: 


NUCLEAR RESEARCH AND DEVELOPMENT CO. 


New York Office 
NUCLEAR CONSULTANTS, INC. e 


33-61 Crescent Street e 


e 6425 Etzel Avenue e St. Louis 14, Mo. 


Long Island City, New York 


According to Sister Mary Daniel, 
O.S.F., administrator of the hospi: l, 
ownership of the automobile will g ve 
the Sisters an opportunity to att ad 
meetings and other events. 


NEW JERSEY 
Alexian Brothers Hospital, Elizab« th 


Among the major personnel chan.:es 
announced several months ago by 
Brother Theophane Lawrence, admin- 
istrator of Alexian Brothers Hosp ical 
in Elizabeth, was the appointment of 
Brother Leo Godwin as assistant ad- 
ministrator. 

Brother Benedict Roll was named 
comptroller and placed in charge of 
the business and admitting offices. 
He relieves Brother Martin, who be- 
cause of ill health was transferred to 
the Alexian Brothers Signal Mountain 
resort, near Chattanooga, Tenn. 

Brother Peter Flack, Alexian Broth- 
ers Hospital, Chicago, has assumed di- 
rection of the medical nursing divi- 
sion. Brother Ceslaus Kay is now an 
associate in the hospital's department 
of anesthesia. 

A native of St. Louis, Brother Leo 
was director of nurses in the order's 
hospital in that city prior to his trans- 
fer. During World War II he di- 
rected the school of nursing conducted 
for male students at the Chicago hos- 
pital. 

As assistant to Brother Theophane, 
Brother Leo will serve as purchasing 
agent and personnel director. 

Brother Benedict, former rector at 
the Signal Mountain resort, has been 
stationed in the Elizabeth hospital 
since November, 1952. Brother Peter 
has served as supervising and head 
nurse in the various hospitals con- 
ducted by the order in the Unived 
States. He was night superintendent 
in Chicago before his transfer. 

Brother Ceslaus, a graduate of ‘he 
school of anesthesiology of St. May's 
Hospital, Chicago, recently was re; is- 
tered with the American Association 
of Nurse Anesthetists. He is a me n- 
ber of the Inhalation Therapy Assoc a- 
tion. 


All Souls Hospital, Morristown 


A new diagnostic x-ray unit | as 
been installed at All Souls Hosp: al 
which completes and modernizes 1 1¢ 
x-ray department at the institution 

With the addition of the radio- 
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NEW CHARTS 


FOR YOUR SCHOOL OF NURSING 


are now available and are listed in our new catalog 
of imported charts, FC54. 


364 charts are listed in FC54, many of them never 
before mentioned in this country. 92 of the charts 
are illustrated. Subjects included among the various 
series are: 


ANATOMY 
PHYSIOLOGY 
EMBRYOLOGY 
HISTOLOGY 
NEUROLOGY 
KINESIOLOGY 
OBSTETRICS 
PARASITOLOGY 


Write for catalog FC54, and also ask 
for information on the new 


UNBREAKABLE PLASTIC MODELS 


DENOYER-GEPPERT COMPANY 


5239 Ravenswood Avenue Chicago 40, Illinois 











SUGARLESS SWEETENER 


Calorie-Free 
Pours Like Powdered Sugar 


Cellu Sugarless Sweetener sweetens, but adds no food value. Con- 


sist: of saccharin and salt in vegetable gum. Easy to pour over | 


fru: s, cereals, etc. 
oz hospital size. 


OTHER CELLU LOW CALORIE FOODS 


Water-Packed Fruits Sugar-Free Desserts 
Juice-Pak Fruits Sugar-Free Sweets, Etc. 


Comes in handy 3-oz. shaker container or 20- 


Write Today For Free Catalogs 


™- LOW CALORIE 
( il Di Foods 


vetary 


z CHICAGO DIETETIC SUPPLY HOUSE oar 


Chicago 12, Illinois 











[ig7-cheltf 


FILING SYSTEM* 


for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


in HALF the time 


at HALF the cost! 


IN HUNDREDS OF HOSPITALS 
COAST: TO-COAST including: 
Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hospital, Denver, Colorado 
O’Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeka, Kansas 
University of Maryland Hospital, 
Baltimore 
University of Oklahoma Hospital, 
Oklahoma City 
Receiving Hospital, Detroit, Michigan 
Children’s Orthopedic Hospital, 
Seattle, Wash. 
University of Minnesota Hospital, 
Minneapolis 
Roosevelt Hospital, New York, N. Y. 
Montefiore Hospital, New York, N. Y. 
*U.S. Patent No. 2,648,587 


For Free amy core M Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET e NEW YORK 7, N. Y. 








Cniscrew Cap from 
~___ Piastic “squeese bottle” 


Attach rectal tube 
Lubricate tip, 


Each 4!2 fl. oz. disposable unit con- 
tains in each 100 cc., 16 Gm. sodium 
bipMfosphate and 6 Gm. sodium 
phosphate ...an enema solution of 
Phospho-Soda (Fleet)... gentle, 
prompt, thorough and as effective 
as the average enema of one or two 


FLEET 
\ ENEMA 


io] ) Leh y. 1:18 3 
UNIT 


oe ; 


Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc 


C. B. FLEET CO., INC. 
Lynchburg, Virginia 
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active isotope center, pending approval 
of the Atomic Energy Commission, 
the hospital will be fully equipped for 


_ diagnosis and therapy. 


St. Francis Hospital, Trenton 


The St. Francis Hospital Medical 
Technologists Training School is cur- 
rently celebrating the tenth anniver- 
sary of the graduation of its first class. 

The original class consisted of two 
students; since then, 62 have gradu- 
ated. Presently engaged in the process 
of securing approval of the Board of 
Schools of Medical Technology of the 
Council on Medical Education and 
Hospitals of the A.M.A., the school is 
also making arrangements for affilia- 
tion with Trenton Junior College, 
Trenton. 


NEW MEXICO 


Catholic Maternity Institute, 
Santa Fe 


Sister M. Patrick Shean, Medical 
Mission Sister who has been on the 
staff of the Catholic Maternity Institute 
in Santa Fe, has received her appoint- 
ment as the first superior at the new 
mission hospital to be opened by the 
community in Barra, Brazil. 


NEW YORK 
St. Catherine’s Hospital, Brooklyn 


Sister Rose Virginia, administrator 


of St. Catherine’s Hospital in Brook- 
lyn, recently accepted a check from the 
ladies aid auxiliary to cover cost of a 
new station wagon purchased by the 
hospital. The money was raised by 
the auxiliary through luncheons and 
card parties. 


St. Mary’s Hospital, Brooklyn 


St. Mary’s was among the 19 Brook- 
lyn hospitals to receive a gift of equip- 


ment from the Brooklyn Masonic As- | 
sociation for Charities, Inc. Mr. | 


Wheeler Bowden, president of the as- 


sociation, presented the hospital with | 


a new resuscitator. 


All gifts—this was the 17th annual | 


presentation of equipment to hospitals 
throughout the Brooklyn area—are 
made with the stipulation that the 
equipment shall be made available 
without charge, as needed, to persons 
of every race, color and creed. 





FLEX-STRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 








ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
8 


BOTH UNWRAPPED ANCL 
INDIVIDUALLY WRAPPEL 


e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,00 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


e 
ORDER FROM YOUR AREA 








DISTRIBUTOR TODAY 


FLEX-STRAW CO 
2040 Broadway 
Santa Monica, Cal. 
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Mary Immaculate Hospital, 
jamaica, Long Island 


Several months ago the Mary Im- 
maculate Hospital in Jamaica, Long 
island, celebrated the 20th anniver- 
sary of the founding of Cardiac Clinic. 
‘The clinic was opened in 1924 for the 
purpose of giving the best possible | 
treatment to the cardiac patient and to 
educate the patient to live a full and 
useful life within the limits of his dis- 
ability. 

Last year the total number of pa- 
cients treated in the clinic amounted 
co 169; the total number of visits, 
made by these patients, amounted to 
approximately 1,300. 

The cardiac clinic at Mary Immacu- 
late Hospital is open every Tuesday | 
morning. It is one of eight clinics in | 
Queens County approved by the New | 
York Heart Association. | 

A recent issue of Mary Immaculate | 
Hospital News carries an item of in- | 
terest “For Visitors Only”. It reads as | 
follows: 

Although the hospital does every- | 
thing to help the patient both physi- | 
cally and spiritually, we must depend | 
upon the friends and family of the | 
patient to help him mentally during | 
his period of convalescence. This, | 
therefore, is your job. The days, for | 





a person confined to bed, drag end- | ty 


lessly. Your visit can do so much to | 
help time pass quickly but it is well | 
to keep in mind these few suggestions. | 

Keep your visit short. What seems | 
a short time to you may seem an | 
eternity to the person lying in bed. 

Be cheerful. Don’t have your visit | 
read like the obituary column. 

Talk in a normal tone. Remember 
there are other sick persons nearby. 

If you’re worried about the condi- | 
tion of the patient, do your utmost to 
conceal it. 

Check with the patient's family or | 
aurse before bringing candy or fruit. | 

Don’t keep talking about the pa- | 
went’s pain and suffering. You're 

iere to help him forget it. 

Don’t sit on the patient’s bed. He 

uncomfortable enough. Sit where | 

> is able to see you without straining 
is neck or twisting his body. 

Most important of all—Do Visit. 


t. Francis Hospital, Poughkeepsie 


Mrs. William J. Ciolko, president of 
ie St. Francis Hospital Women’s 
suild, was the general chairman of 
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for semi-private rooms, wards, 
recovery rooms, etc. 


HILL-ROM 
NEAR-CEILING 


wily itl. vn openilion 
— gives Complill privacy 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘‘Near-Ceiling” Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, IND. 
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the ladies activities for the meeting of 
the International College of Surgeons 
held at St. Francis Hospital, Hillcrest, 
Poughkeepsie, May 27-28. The chair- 
men of the various committees were: 

Mrs. Joseph A. Butler in charge of 
doctors’ registration; Mrs. Edward J. 
Coleman, ladies’ entertainment on 
Thursday; Mrs. Roger H. Corbetta, 
ladies’ entertainment on Friday; Mrs. 
Dominic J. D’Engenis in charge of 





Linunev 
EXPLOSION PROOF 


Luck Goue Saw 


ladies’ registration; Mrs. Sherman H. 
Hirst in charge of travel and trans- 
portation; and Mrs. Dorothy Thatcher, 
chairman of the program committee. 
General Committee members in- 
cluded Mrs. Victor A. Bacile, Mrs. 
Clifford A. Crispell, Mrs. Clifton L. 
Dance, Mrs. Hugh Frank, Mrs. Frank 
A. Gagan, Mrs. James K. Keeley, Mrs. 
John F. Rogers, Mrs. Max Michael 
Simon, and Mrs. James J. Toomey. 
Plans at the time of this writing in- 
cluded a guided tour of IBM for the 
wives of the approximate 500 sur- 
















Approved by the Under- 
writer's 


locations. 















Improved design 
protects against 
explosions. Com- 
plete unit includes 
foot rheostat and 
extension cords 










IT 
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IT a " 
Complete Motor Unit 
may be sterilized in 


autoclave. 
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Line Shows ui 





PACKED COMPLETE WITH ATTACHMENTS 


Metal carrying case is equipped with motor, foot 
pedal, cords and full complement of bits. 





ZIMMER MANUFACTURING CO. WARSAW, IND. | 
In Canada Available through selected surgical supply dealers | 
Ltd 


or through our Agents, Fisher & Burpe, Lt 






Look for the trademark ® 


Laboratories for | 
Class 1. Group C hazardous | 





geons expected to attend the conver 
tion, and a luncheon at the IBM Cou: 
try Club, a tour of the Vanderbi 
Mansion at Hyde Park, a tour of Va: 
sar College, and a tour of the Frankl: 
Delano Roosevelt Home and Libra: 
at Hyde Park. 


OHIO 
St. Elizabeth Hospital, Dayton 


Another step in the isotope pro 
gram at St. Elizabeth Hospital in Day. 
ton was taken with the installation of 
a mew machine that makes blood 
volume studies by use of radioactive 
materials. 

Radioactive iodine that’s tagged to 
albumin is injected into the patient's 
veins. After a period of circulation, 
a sample is withdrawn and subjected 
to study by the machine. 

The machine is of great benefit in 
the proper preparation of surgical pa- 
tients. It will eliminate trouble by 
determining if the patient is in a state 
of shock or if there is a lack of blood, 
and is especially beneficial in quick 
studies where accident victims or burn 
cases are involved. 

The machine also is useful in the 
study of thyroid cases—to determine 
the protein bound iodine in the blood 
stream. 

The new machine replaces an older 
blood volume study system in which 
colored dyes are sent through the blood 
stream. 


TENNESSEE 


Memorial Hospital, Chattanooga 


A recent survey of Memorial Hos- 
pital by a representative from the Joint 
Commission on Accreditation resulted 
in full approval. Opened in January 
1952, the hospital provides 171 adul: 
beds and 32 bassinets. A_ well 
equipped emergency room offer: 
twenty-four hour service; the physica’ 
therapy department is available fo: 
both in- and out-patients. A recen 
addition is the post-anaesthetic roon 
which is staffed with one registerec 
nurse and one licensed practical nurse 

At a recent institute held in Louis 
ville, Ky., for the Hospitals of th: 
Sisters of Charity of Nazareth, Siste 
Marie Victoria, Administrator of Me: 
morial Hospital, spoke on “Weekl; 
Stock Room Requisition and Specia 
Orders”, and Sister Agnes Miriam 
Director of Nursing, spoke on “The 
(Concluded on page 116) 
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Neither the Tulip bulb, 
nor the good earth, 






BUILDINGS, too, 


Need Professional Treatment 


Ls; 



























nor the gentle rain 


can do it alone. 


iT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 





ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to . 
sterilization inside every single 
pack. A-T-I STEAM-CLOxX offers 





this 3-way type of warning! / 4/ Vif 
f ff / 
GENEROUS COMPLIMENTARY SAMPLES i , é 
? # 
and complete Sterilization File "ff 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP33 
North Hollywood, California 







e BUILDING CLEANING 
e CONCRETE RESTORATION 
e SUB-SURFACE WATER PROTECTION 













| LOOK Weather decay is a cancer eating 
| FOR THESE ) away the strength and vitality of your 


buildings. If left untreated, it can lead to 
SYMPTOMS § serious deterioration and costly repair 

‘ bills. The time to stop this damage is now 
—before it’s too late. 







Loose Bricks 









Connon Call Western, specialists for 40 years 
Setes in scientific stone, concrete and masonry 
° restoration and water damage protection. 
Damp All work done under contract, fully in- 


ae Walls sured and guaranteed. 


onan WRITE TODAY for inspection 
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and estimate of needed repairs. 
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General News 


(Concluded from page 114) 


Use of the Lay Department Head in 
the Catholic Hospital”. 

Memorial Hospital library recently 
was the recipient of a number of new 
books dealing with the cardio-vascular 
diseases. Donated by the Chattanooga 
Area Heart Association, the books 
were a part of its program for re- 
search, education and community serv- 
ice. The gift to Memorial and sev- 
eral other local hospitals amounted to 


approximately $800 in books and 
journals. 


Sister Marie Victoria, administrator, 
and Dr. Augustus McCravey, assist- 
ant chief of staff, received the gift for 
Memorial Hospital from Mr. R. C. 
Thatcher, president-elect of the heart 
association. 


Other recent activities are: 


Hospital Week: The observance 
of hospital week opened with the 
monthly High Mass in honor of Our 
Lady for the Marian Year. Two mem- 








Figures on map 

chow total number of 
programs in each 
state since 1913. 





Chicago 1, Illinois 





THERE IS 
NO SUBSTITUTE 
FOR EXPERIENCE 


DIRECTORS OF OVER 3,000 
FUND-RAISING CAMPAIGNS 
IN MORE THAN 800 CITIES 


{ESTABLISHED 1913) 


erican City “Bureau 


221 N. LaSalle Street 


Charter Member American Association of Fund-Raising Counsel 


470 Fourth Avenue 
New York 16, N.Y. 








bers of the Sister staff of the hospit: 
celebrated the silver jubilee of the 

religious profession as Sisters + 

Charity of Nazareth—Sister Agn: ; 
Borgia, R.R.L., who is in charge of ti: 
record room, and Sister Rose Mirian:, 
assistant in the nutrition departmen 
Two weiner roasts were given at the 
hospital for the employees. The wom- 
en’s auxiliary sponsored a very su- 
cessful tea and fashion show at the 
Hunter Art Gallery which netted 

substantial sum. The Press cooper- 
ated with generous space for pictures 
and write ups. Highlight of the wee: 


- was a radio program sponsored by the 
| local Health Council. 
| Everett, director of the Health Coun- 
| cil as moderator and with Sister Marie 


With Miss 7. 


Victoria and Dr. Carl Hartung, chief 
of staff, as participants, a 15-minute 
program was broadcast five times dur- 
ing the week. This “Know Your 
Local Hospitals” program was directed 
to Memorial Hospital—an excellent 
Opportunity to tell the public about 
past accomplishments, present activi- 
ties and future plans for development. 


Service Pin Awards: Seven mem- 
bers of the women’s auxiliary were 
presented pins for having served 100 
or more hours in the past year. 
Awards were made by Sister Marie 
Victoria. 


St. Joseph Hospital, Memphis 


The Provincial of the Eastern Prov- 
ince of the Sisters of St. Francis of 
the Perpetual Adoration, Rev. Mother 
Emilie, was a recent visitor to St. 
Joseph Hospital. Sister M. Vera, who 
was formerly administrator of St. 
Joseph Hospital, and who is now 
Mother Emilie’s assistant at the 
Motherhouse at Mount Alverno. 
Mishiwaka, Ind., accompanied Mother 
Emilie on her inspection tour. Als» 
among the visiting Sisters was Siste: 
Stephana, the procurator of the Com 
munity. 

Latest faculty member to be adde 
to the nursing school staff of St. Josep 
Hospital is Sister M. Lauriana, O.S.F 
B.S., M.A. and Ph.D. Sister teache 
science, psychology and _ educatior 
In addition to the various fields © 
teaching, Sister has been appointed t 
the school in the special field of guid 
ance. 

A course in ward management wil 
be given this summer by Sister M 
Amandina, O.S.F., a former directo: 
of nurses at St. Joseph. ¥& 
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LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


(i 


im 


For Complete Details and Free 
Catalog, write to: Dept. HP-7 


BRUCK’S 387 Fourth Avenue 


New York 16, N. Y. 
BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 
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EQUIPMENT »\ 
FURNISHINGS» \ 
SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase 
your efficiency, speed up your service 
and make more money for you. Famous 
brands. Quality «ssured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking Ovens? Uniforms? Glassware? 
We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen — they can help 


KOOLSHADE* SUNSCREEN 


Assures patient's comfort at Spokane Medical Center 


i:ke many other progressive 
spitals, the Medical Center 
Spokane, Washington,chose 
JOLSHADE SUNSCREEN as 
first step toward air-condi- 
ned comfort for its patients. 
Che thin, oxidized bronze 
ivers of KOOLSHADE SuN- 
REEN block out up to 90% 
the sun’s heat rays and 
event eye-straining glare. 


A PRODUCT OF BORG-WARNER 


JULY, 1954 


Ruggedly built and weather 
resistant, KOOLSHADE SuUN- 
SCREEN requires little or no 
maintenance, yet gives long- 
lasting service. 


To find out more about 
KOOLSHADE SUNSCREEN pro- 
tection for patients write In- 
gersoll Products Division, 
Borg-Warner Corp., 310 S. 
Michigan Ave., Chicago 4, III. 


7 


= Sunscreen 


you plan more efficient kitchens and 
dining rooms, tell you about the latest 
in time-saving and labor-aiding equip- 
ment and pass on helpful ideas. Each 
carries the complete line of 50,000 
items in his catalogs. j 


SATISFACTION GUARANTEED 


Everything you buy from DON is sold on a positive 
guarantee of satisfaction or money back! 


Write Dept. 22 for a DON Salesman to 
call or visit our nearest Display Room. 





EpDwARD DON 2 company 


fol [Ley Neto mar.) Minneapolis 1 


Miami 32 








New Supplies and Equipment 


Miniature Box of 
Alconox Available 


Although an offer to supply a free 
three pound box of Alconox to every 
hospital in the United States, Canada 
and Mexico has expired, the company 
has announced that a sample four and 
a half ounce miniature box of Alconox 
for cleaning hospital, clinical and in- 
dustrial laboratory ware is available 
upon request. A copy of the Standard 
Procedure on Terminal Sterilization 
may also be obtained by writing to 
Alconox, Inc., 61 Cornelison Avenue, 


Jersey City 4, N. J. 


Luck Bone Saw 
by Zimmer Mfg. Co. 


Zimmer Manufacturing Company 
is the first to offer an explosion proof 
bone operating set fully approved by 
Underwriters’ Laboratories for use in 
Group I, Class C hazardous locations. 


The Luck Bone Motor was first de- 
veloped by this company in 1939 and 
became standard for the Armed Serv- 
ices early in World War II. In 1948 
the oscillation feature was designed by 
Zimmer engineers and incorporated in 
the sterilizable motor unit adding 
further to its utility. The engineering 
development was initiated by Zimmer 
Manufacturing Company on the explo- 
sion proof design in 1951. 


Zimmer Manufacturing Company is 
now presenting the explosion proof 
unit after careful engineering, testing 
and complete approval by Under- 
writers’ Laboratories. All component 
parts, motor, connectors, cord and foot- 
switch bear the UL label. The attrac- 
tive design and finish of the instru- 


Zimmer's bone operating set 


ment, together with the new steel 
carrying case presents a “new look” 
for this unit. The non-explosion proof 
motor switches, etc., cannot be con- 
verted to explosion proof. 


New Film Slide Collection Series 
For Reference or Teaching 


Three new sets of roentgenograms 
on 2” x 2” microfilm slides are now 
available for reference and for teach- 
ing or lectures. Roentgenologists, in- 
ternists and surgeons use the film slides 
for reference when reading similar x- 
rays. The slides fit standard viewers. 
For teaching or for lectures, the slides 
can be projected onto a screen. These 
films retain the high fidelity detail and 
density necessary for diagnostic read- 
ing. 

Titles of the three new series are 
Mediastinal and Thoracic Wall Tu- 
mors, Anomalies and Diseases of the 
Genitourinary Tract, and Tumors and 
Diseases of the Genitourinary Tract. 
These sets of over 50 slides include 
color films of surgical specimens. 

Other collection series available in- 
clude those on the colon, myelography, 
pulmonary infections, and fractures of 
the ankle. The price per set is $15.00. 
For free key sheets telling the con- 
tents of each different collection series 
write Micro K-Ray Recorder, Inc., 
1941 N. Western, Chicago 47, IIl. 


Bloodless Surgery Made Possible 
By New Hypotensive Drug 


A new drug called arfonad permits 
surgeons to almost completely con- 
trol bleeding in difficult operations of 
the head, neck and chest. By reduc- 
ing blood pressure drastically, the drug 
enables doctors to operate in a “clear 
field”, avoiding potentially dangerous 
blood transfusions, and eliminating 
post-operative shock. 

Doctors from Queen Victoria Hos- 
pital in Sussex and Westminster Hos- 
pital, London, used arfonad in 300 
cases of “bloodless” surgery and de- 
scribe their success with the new drug 
in two separate reports in a leading 
British medical publication, The Lan- 
cet (6807:337-38, February 13, 
1954). The drug was developed by 
Hoffmann-La Roche, Inc., a pharma- 
ceutical house in Nutley, N. J. 


Headphone Unit by Telex 


Telex Dynaset 


High fidelity and light weight are 
features of the Dynaset, headphone 
unit developed by Telex, Inc., national 
manufacturers of hearing aids and 
electro-acoustical equipment. The 
unit weights only 1.25 ounces and is 
equipped with the world’s smallest dy- 
namic high fidelity speaker, 34” in 
diameter. This under-the-chin head- 
set, made of tough, sturdy Tenite, has 
exchangeable ear tips, anodyzed al- 
uminum tone arms and durable, flex- 
ible tubing. 


According to the manufacturer, 
Dynaset can be used with transcrip- 
tion machines, for radio monitoring 
and many other hearing applications. 


The Dynaset’s high fidelity range 
covers both speech and music. Its 
under-the-chin styling makes it suit- 
able for use by women, eliminating 
hair muss and head band fatigue. Sen- 
sitivity is 105 decibels above .000204 
dynes per square centimeter for one 
milliwatt power input, and the fre- 
quency range is from 50 to 8,000 cps. 
or better. 


For literature and price information 
on the Telex Dynaset, write Dept. K?, 
Telex, Inc., Telex Park, St. Paul, Mina. 


Hillyard “Steps-up” 
Lowboy Machine Production 

New facilities and equipment :- 
cently secured by the Hillyard Chem - 
cal Company, St. Joseph, Mo., is ste; - 
ping up production to meet demar i 
for the Hiltonian Lowboy, an all-pu - 
pose machine for scrubbing, polishin , 
waxing and steelwooling. 


(Continued on page 120) 
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HM-1100 


Combination Treatment 
and Wading Tank of 
stainless steel—for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 


4 PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 


thermostatic water mix- Sa é 

: ; heating. 
ing valve, dial thermom- 

eter, accessories and 

overhead carrier. 





CHINA a ; 


SILVER AND 
STAINLESS STEEL 


POPLAR 


... hospitality service 





This homelike pattern, in attractive shades of 





green or pink, adds a cheerful note to staff 
meals as well as patients’ tray service. Many 
other beautiful Walker patterns from which 
to choose. Send for color folders and name 


of nearest Walker dealer. 


135 Fifth Avenue, New York 10, N. Y. 


THE WALKER CHINA CO. ¢ BEDFORD, OHIO | 
® THORNER BROTHERS 
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New Supphes 
(Continued from page 118) 


This versatile machine combines all 
the features of a heavy-duty machine 
for accomplishing every floor main- 
tenance task and finger tip control 
makes it easy to operate. Only eight 
inches in height over-all, its low de- 
sign was engineered to fit under desks, 
beds, chairs, machinery, thus eliminat- 
ing labor of moving furniture when 
cleaning. 


The Hiltonian’s gentle massaging 
action is thorough. Twin brushes re- 
volve in opposite directions to pull 
the cleaning material directly under 
the brushes, making work go faster 
and giving complete coverage without 
unsightly streaks. Interchangeable 
brushes keep bristles properly upright 
for longer wear. 


Other patented features recommend- 
ing the Hiltonian for general all-build- 
ing use include: “Floating Handle” 
which adjusts and stays in any posi- 
tion; “Continuous Duty” motor set 
in rubber for quiet operation; one 
piece, rust-resistant gear and motor- 


case protects the motor for lifetime 
wear; interchangeable three-gear as- 
sembly operates quietly and transmits 
power easily, doubling the life of each 
gear; in two convenient sizes, 16” and 
19”; four sets of brushes and plates 
for scrubbing, polishing, steelwooling, 
burnishing are available. 


Distribution of the Hiltonian ma- 
chines is nationwide, through three 
major plants in St. Joseph, Mo.; San 
Jose, Calif.; and Passaic, N. J. 
trained staff of 125 Hillyard main- 
tainers, located in key cities coast to 
coast, is prepared to demonstrate the 
Hiltonian’s many features on request. 
For detailed information and exact 
specification, address requests to Hill- 
yard Chemical Company, St. Joseph, 
Mo. 


Original Seamless Stopperless 
Available in Two Colors 


The Original Seamless Stopperless 
combination hot water bottle and ice 
bag now comes in both red and green. 
Addition of the green Stopperless is in 
response to requests by hospitals 
which find different colors helpful for 
ward identification. 





irritation. 
relax, stimulating flow of milk. 


325 W. Huron 





BURROWS “‘NATURE’S WAY” 


BREAST PUMP 


Only Burrows electric breast pump imitates nature with intermittent suction. No 
Empties breast naturally, safely. 


Easy to clean—cannot contaminate. 
Weighs 19 Ibs.—nurse can easily carry. 
Safe—all moving parts enclosed. 


The finest breast pump made—PRICED TO SAVE YOU MONEY. 


Write For Circular 


@ Chicago 10, Illinois 


me ig. ig 


Quiet, gentle. Allows patient to 








Stopperless, the first of the str. p- 
neck bottles features trouble-free p +r- 
formance. There are no wash.rs, 
threads, stopples or chains in the uw: it, 
The extra-wide mouth accommod: es 
ice cubes as well as water. 


For further information write ‘| he 
Seamless Rubber Company, New 
Haven 3, Conn. 


Tenso-Pii Suture 


The Tenso-Pli suture, a revoluntion- 
ary new type of catgut suture featuring 
extra strength, more uniform pliabil ity 
and an improved absorption rate, has 
been introduced by the Ohio Chemi- 
cal & Surgical Equipment Co. (A Di- 
vision of Air Reduction Company, In- 
corporated ), Madison 10, Wis. 

The new suture exceeds U.S.P. ten- 
sile strength requirements by 50 per 
cent or more, permitting the use of 
smaller sizes without fear of breaking. 
At the same time, tissue reaction is 
reduced. The plasticizing effect of 
the new type of softening agent used 
with the sutures minimizes fraying. 

The more uniform pliability of all 
sizes of Tenso-Pli sutures permits the 
surgeon to use the same amount of 


pull in knotting sutures, regardless of 


Because the sutures require no 
they cause less tissue 


size. 
moistening, 
trauma. 
The sutures are straight chromicized 
to enable them to retain maximum 
strength during the healing period. 
At the proper time they are rapidly 
absorbed to eliminate, virtually, all 
stitch abscess and knot extrusion. 


The label on each Tenso-Pli suture 
container carries the sutures’ knot test 
rating, along with a special replace- 


| ment guarantee against breakage. 


Complete information on the Ohio 


| Chemical Tenso-Pli sutures may be 


obtained by requesting Catalogue No. 
2134. 


Mechanical Dishwashing 
Compound By DuBois, Cuts 
Stain on Plastic 


A new mechanical dishwash 1g 
compound to prevent the format on 
and build-up of stain on plastic «ad 


_ china tableware is announced by  1¢ 


DuBois Co., Cincinnati and Los /.2- 
geles, manufacturers of  speciali::d 
cleaning materials for hospitals a.d 
other institutions. 

The new product, Kloro-K-O-L, is 


(Continued on page 122) 
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‘You'll be delighted... 
with the 
improved... 


aes ag 


STANDARD-IZED 
full sweep 


CAPE 


Just refashioned 

by a foremost 

designer, the new 
Standard-ized Cape 

© will flatter your profes- 
sional appearance 

with its added 

smartness and more 


perfect fit. 
Write for 


free folder 


<. 


. Serving the profession Png f for over 29 years z 


THE d 4 
TANDARD APPAREL COMPANY ¥ ~ : 

1815 E. 24th Street F a 

Cleveland 14, Ohio Now, ES 


tee: 


% 


— K 
¢ ana? .. 
opRCHED PALATES, "Po Fea 


Kor 


Only real 
natural 
flavors are used 
in the manufacture of 
Seidel’s Dry Beverages — 
no synthetics whatsoever! Result? 
{ced Beverages with true fresh flavor 
—bound to please your fussiest guests! . 
Two sizes: 28-oz. yields over 12 
gallons. Your choice of Fruit Punch, 
Raspberry, Cherry, Grape, Lemon, 
Lime and Orange. 1-doz. 28-oz. 
packages assorted as desired— 
$10.50. 
Send for a trial order 
today. 


_ AD. SEIDEL & SON INC. 
1245 W. Dickens Avenue, Chicago 14 
ESTABLISHED 1890 


JULY, 1954 








Porto Z 


The Original and the Leader in 
Scientific Equipment for Lifting, 
Transferring and Rehabilitating 
Bed Patients. 


By the use of the PORTO-LIFT a patient may 
be transferred from high bed to floor level and 
easily moved to various types of chairs, as well 
as for bathroom and bath tub use. The trying 
task of transfer to auto also becomes easy with 
the aid of the PORTO-LIFT. 


“Be SAFE, Be Sure to ask your Medical 
Supply Dealer for PORTO - LIFT” 


OR Write 


Porto-Lift Manufacturing 
Company 


1412 N. Larch St., 
Lansing 5, Michigan 

















New Supplies 


(Continued from page 120) 





especially effective under conditions 
which permit stain to develop on plas- 
ticware when standard dishwashing 
detergents are used. Without change 
in methods or concentration, Kloro- 
K-O-L provides superior cleaning plus 
stain control. This results from a com- 
bination of effective wetting and sta- 
bilized bleaching action unique to this 
material, according to DuBois chem- 
ists. 


Kloro-K-O-L in concentration of 
two to five ounces per gallon of water 
at 140° F. also removes heavy stain 
build-up in a remarkably short time, 
allowing one material to function as 
both dishwashing compound and de- 
staining dip. It is suggested that one 
sample piece be subjected to the dip 
before general use, as the dyes used 
in some plastics may be affected by the 
bleach, although most modern plas- 
tics are color-fast. To maintain most 
effective concentrations, not over two 
pounds at a time should be placed in 





YOU BUY 





Grape e@ Cherry e@ 


Lemon e_ Lime 





Maia Plants 


559 W. Fulton 
Chicago 6, Illinois 
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ONE DOZEN | 


FREE 


WITH EACH 2 DOZEN 


Liquid Beverage Base Concentrates 


the dispenser. This minimizes loss of 
bleaching agent in ready storage. 

Kloro-K-O-L, packaged in 200 
pound drums, is available for immedi- 
ate delivery from DuBois warehouses 
in all principal cities. 


New Furniture by Hard: 
Omega Room Group 


The new Omega Room Group by 
Hard Manufacturing Co. is a hand- 
somely styled, functionally designed 
furniture set especially suited for de- 
luxe hospital rooms. It is available 
in a variety of finish colors with har- 
monizing fabric-backed plastic up- 
holstery. 

Basic unit is the No. 1480-3-PG 
hospital bed—an easy-to-clean flush- 
type panel bed of heavy duty welded 
construction. It is equipped with a 
PG-12 pivot gatch spring and life-long 
mattress, both guaranteed for 12 
years by the manufacturer. The pivot 
gatch spring provides 16 treatment po- 
sitions including the Trendelenberg 
and bedpan positions. 

Both the Omega bedside cabinet and 
the dresser have flush doors and draw- 
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Hard’s Omega Room Group anc 

fur 

ers with pressure-inserted stainless steel ufs 
pulls. Tops are plastic-edged formica. 

The cabinet and dresser are available Ne 

with stainless steel legs that won't y 

scuff or mar. A venetian wall mirror call 

and a mirror bracket for mounting the aer 

mirror to the dresser are provided as tor 

dresser accessories. -~ 

The overbed table is a complete re 

new design with such features as a a 

three-section, double action tilting top fray 

that permits use of the table on either pit 

side of the bed; a top crank for easy I 

adjustment by the patient; and a van- sol 






ity section that closes automatically. 
The overbed table is equipped with 
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Tutreduciug 









Pint Bottle Costs $1.95 — Makes 1212 Gallons 
Under 15¢ per finished gallon 


ORDER 3 DOZEN @ $1.95 per pint bottle, 
pay for 2 dozen, get 1 dozen free. 


BERNARD FOOD INDUSTRIES 


1208 E. San Antonio 
San Jose, California | 


MARK S. GROSS" 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 

















FOOD INDUSTRIES, INC. 
TWO PLANTS TO SERVE YOU 
559 W Fulton Street 1208 E. San Antonio S§ 


Chicago 6, Illinois San Jose, Calif 
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molced rubber bumpers on all four 
feet. 

“Wall Saver” easy and side chairs are 
designed for comfort, safety, durability 
and case of maintenance. They are of 
all welded construction and have pro- 
jecte’ rear legs which prevent wall 
damage and tipping. 

Other items in the Omega Room 
Group include an Ottoman that 
matches the easy chair, a no-tip foot- 
stool, a fireproof steel wastebasket, 
and a screen with muslin curtains. For 
further information write Hard Man- 
ufacturing Co., Buffalo 7, N.Y. 


New Huntington “Bug-Blast” 


A new, quick-killing insect spray 
called “Bug-Blast,” now available in 
aerosol cans from Huntington Labora- 
tories, Inc., acts instantaneously on 
moths, silver fish, fleas, flies, roaches, 
mosquitoes and other crawling and 
flying insects, and destroys eggs and 
larvae as well. Its mild and pleasant 
fragrance makes it ideal for use in hos- 
pital, schools, hotels, restaurants, etc. 

Bug-Blast’s handy, throw-away aero- 
sol can operates by pressing a plastic 


squeeze-cap. It’s easy to store, always 
ready for use and requires no mixing 
or pouring. The spray is non-corro- 
sive, non-toxic, and does not contain 
D.D.T. It is finely atomized and 
spreads rapidly to reach insects every- 
where. 

For prices, write to Huntington Lab- 
oratories, Inc., Huntington, Ind. 


Chloromycetin for Solution by 
Parke, Davis & Company 


The newest product offered by 
Parke, Davis & Company is a new 
form of Chloromycetin primarily in- 
tended for intravenous use. It is a 
temporary emergency measure for giv- 
ing Chloromycetin to patients unable 
to take oral medication, and the prod- 
uct should be discontinued in favor of 
one of the oral Chloromycetin products 
as soon as the patient’s condition per- 
mits. 

It is supplied in ampoules contain- 
ing 0.5 gm. Chloromycetin. An am- 
poule of 50 per cent solution of N,N- 
Dimethylacetamide is supplied with 
each ampoule of Chloromycetin for 
use in preparing solution for injection. 


APPOINTMENTS 


Abbott Laboratories 


Herbert S. Wilkinson, vice-president 
and director of sales, Abbott Labora- 
tories, has announced five staff changes 
in Abbott’s West Coast sales organiza- 
tion. 


Norman C. Moore, manager of Ab- 
bott’s District 42 with headquarters at 
Portland, was named hospital field 
manager for the Western Area. A 
graduate of the University of Oregon, 
Mr. Moore joined Abbott in 1945. 

William E. Murphy of San Fran- 
cisco was named manager of District 
42. Mr. Murphy graduated from the 
University of California College of 
Pharmacy and started with the com- 
pany in 1940 as a professional service 
representative. 

Ben Bear, having recovered from an 
injury sustained in November 1951, 
has been reinstated as manager of Dis- 
trict 7 with headquarters in Los An- 
geles. Elmer M. Altmann, who as- 
sumed the managership of District 7 
during Mr. Bear’s convalescence, has 


(Continued on page 124) 











says a well known color consultant... 


about 


KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“| would like to congratulate you on the 
development of misty green for hospital 
| have every 
confidence that your misty green will 


garments and linens .. . 


r-\:Jo]t) mie a7 -\, ici], [cm felt] 
CENTRAL SUPPLY ROOM 


“| TECHNIQUE 


FOR PROCESSING HYPODERMIC 
NEEDLES and SYRINGES 


serve a useful and practical purpose . . . 
Sincerely, 
FABER BIRREN & 
COMPANY 
* 


Misty Green is the latest 
and best color research has 
p-oduced for hospital use. It was designed 
by color consultants as the color best 
: ‘ited to eliminate eye strain. We have a 
complete line of garments and linens in 
‘sis new color. For detailed information 
© out our line, write for catalog No. 52. 


Celebrating Our 50th Year 


KUTTNAUER 


AANUFACTURING CO. 
‘189 BEAUFAIT AVE., DETROIT 7, MICH. 


UNTIL you have investigated 


the Steriphane SYSTEM adopted by 


many leading hospitals. 


“Cunene 


Insures complete sterility . . . economical . . . 
labor saving ... does not require use of trained 
personnel. 


SERVING INSTITUTIONS SINCE 


WRITE Se jure LD 
ow ey) MARO or 
BROCHURE ay) 06 PR Aveeee Mow ters 


1922 






































STYLE 
300 


Your Girls Will Love 
This Snowhite Style! 


Ic has every feature you want—nice lines, 
rfect tailoring, durable fabric, easy to 
aunder, economical. 
Style 300 is made of Snowhite Sanfor- 
ized Viking—a long staple cotton fabric, 
weight 2.50, thread count approximately 
56 in the warp and 54 in the weave. 
Prices: standard sizes 32 to 44 inclusive 
in quantities of one dozen or more— 
White—$3.55 each. Colors—Rose, Tur- 
ua, Copen, Gray—$3.75 each. Prompt 
shipments. Satisfaction guaranteed. Try 
them now! 


SNOWHITE GARMENT MFG. CO. 


Milwaukee 4, Wisconsin 

















OUT OF BED 
With a Posey 
PATIENT SUPPORT 


Get your patient out of bed for wonderful | 
As patient cannot fall | 


psychological effect. 
forward the constant attention of attendant 
is not required. For use in both wheel 
chair and conventional-type chairs. 

Posey Patient Support No. PP-753, white, $5.85. 


Adjustable shoulder strap model PP-154, $7.50 | 


each. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 


Pasadena 6, California 
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been transferred to San Francisco 
where he has been named manager 
of District 9. 


Walter C. Dana, a member of the 
Abbott sales organization for 33 years, 
has relinquished his duties as manager 
of District 9. He will continue with 
the company as manager of the San 
Francisco branch. 


Puritan Compressed Gas Corporation 


Mr. Ralph E. Koons of Kansas City 
and Mr. George J. Hooper of Chi- 
cago, each for many years a vice-presi- 
dent of Puritan and directors of its 
sales activities, will now assume ad- 
ditional duties having to do with pub- 
lic relations. They will be joined in 
their duties by Parker B. Francis III 
who becomes the general sales man- 
ager of Puritan. Mr. Francis is also 
a vice-president and secretary of ihe 
company. 

Mr. John J. Waters, as assistant gen- 
eral sales manager, will be in charge 
of the Equipment Sales Division. The 


| company also announces that Mr. 


Kenneth G. Sanderude has become 
Manager of the Kansas City sales op- 
erations. 


~~ 
Bs eek 


Southern Equipment Co. and 
Seco Company, Inc. 


Mr. Justin H. Canfield, whc has 
been in charge of St. Louis Sale: and 
Engineering, will now be sales nan- 
ager in charge of sales for the Seco 
Company, Inc. 


Mr. Ralph T. Eberts has beer: em- 
ployed as advertising manager for 
Southern Equipment Co. and Seco 
Company, Inc. Mr. Eberts, formerly 
was public relations manager and as- 
sistant advertising manager for Day 
Brite Lighting, Inc., of St. Louis. 


Mr. Edward B. Vandas, formerly a 
product designer with Magic Chef, 
Inc., St. Louis, joined their organiza- 
tion several months ago to spearhead 
a program of designing new products 
and restyling old. 


“Concentra-Lite” 
by Wilmot Castle 


A new major surgical light designed 
for the surgeon’s own manipulation in 
cases of critical deep cavity surgery is 
announced by Wilmot Castle Co. 

Ideal for specialized surgery (thor- 
acic, heart and brain) because of the 
extreme maneuverability of the mount- 
ing, the light provides the surgeon pre- 
cise control of his own illumination, 

(Continued on page 126) 


“Concentra-lite’—New major surgical light by Wilmot Castle 


HOSPITAL PROGRESS 





IN QUALITY! 





WILTEX AND WILCO LATEX GLOVES 
ORDER FROM YOUR SURGICAL SUPPLY DEALER 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 


IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 





@ New feature—Du Pont’s Tynex® nylon bristles for longer life 

@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 

@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 

@ Crimped bristles provide better soap retention 

@ Grooved handle assures firmer grip 


@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 
the market. Order them, by the dozens, through 
your hospital supply firm today! 


For a good steer 
NEW, All-nylon 


-—to the best quality, ? Emesis Basin 
at lowest cost and com- 
plete satisfaction, get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 


for prompt service. ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
» Write for Complete Information to Exclusive Sales Agent 


CHICAGO 10 THE BARNS COMPANY 
1414-A Merchandise Mart * Chicago 54, Illinois 


Sold Only Through Selected Hospital Supply Firms 
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while eliminating the need for a bat- 
tery of portable spotlights. 


Detachable sterile handles located 
close at hand enable the surgeon to 
easily position four surgical lampheads 
during an operation for angled illu- 
mination of every portion of a deep 
surgical cavity. When grouped for 
maximum concentration and general 
surgery, the four lampheads provide 
identical effect of a single major over- 
head light. 


Cool, glareless, color-corrected light 
can be focused on field for either over- 
lapping concentrated spot or large area 
illumination. 


Literature concerning this new light 
is available from Wilmot Castle, Roch- 
ester 7, N.Y. 


Folding Rack by Colson 


A new folding rack which increases 
the carrying capacity of baggage 
hand trucks has been introduced by 
the Colson Corporation, Elyria, Ohio. 
The rack is of tubular steel construc- 


This... Joins in a Jiffy...with this 





i 


Slider Tape* | 
sewed on 











curtain 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


*Patented [iit ail 





Lily Poin 


os oo 


Works with or without pull cord 
... for all kinds of window, curtain 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins, Easy as abc to take down, put 


tion with two flat steel cross slats 
welded flush to top surface of the rack. 
When folded against the face of the 
truck, the rack does not interfere with 
normal use of the truck. The rack can 
be installed on most existing hand 
trucks by drilling two 21/64 inch holes 
in the toe plate and bolting the rack 
to the plate. Cost of rack and hand 
truck is approximately $17. Dis- 
counts are granted for quantity pur- 
cashes. 


A New Label for 
Cramores Crystals 


The bright new label which now ap- 
pears on Cramores Crystals jars has 
been designed to display in an attrac- 
tive manner the quality and usefulness 
of these fruit flavor bases. 


Prominently displayed on the new 
label are the ingredients in clear, read- 
able type and complete instructions for 
the easy preparation of fruit flavorings 
with Cramores Crystals—giving exact 
quantities necessary for a variety of 
amounts, plus time-saving and money- 
saving suggestions for their use. Across 
the front of the jar various uses of 
Cramore Crystals are pictured in color. 


“D'OR” New Scrub Gown 
by Whitehouse Mfg. Co. 


A new scrub gown—“D’OR’— vas 
designed by almost 2000 opera’ ing 
room supervisors in a national su: vey 
conducted by Whitehouse Mfg. Co. in 
Chicago. 

From a prepared series of sket: hes 
the operating room supervisors se- 
lected features in addition to making 
design recommendations. All sugzes- 
tions were tabulated and the new 
D'OR scrub gown was created. 

For details, write Whitehouse Mfg. 
Co., Chicago 10, IIl. 


New Literature 


Central States Paper and Bag Co. 

The Hospital Division of Central 
States Paper and Bag Co., St. Louis 
15, Mo., has introduced the Pro-Tex- 
Mor line of products. A catalogue on 
this new line illustrates Puro-Cap 
Nipple Covers, Disposable Bed Pads, 
“Duet” Syringe Bags, the patented 
Bedside Waste Disposer, Flushable 
Bed Pan Covers and Vinyl Plastic 
Mattress and Pillow Covers. The cata- 
logue and price list are available on 
request. 











“Flowing Action” 
Curtain Track* 























up after cleaning. 
JIFFY JOIN, INC. 
153 West 23rd St. New York Il, N.Y. 
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° 
217 South Robertson Blvd. Beverly Hills, Cal. 











MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 


the exact prescribed temperature. 
COMFORT @ SAFETY © DURABILITY 


<< 


For Illustrated information write, wire or call: 


Lhe Rl ES Ccupcration 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


MOISTAIRE accepted and approved since 
1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 
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Before You Buy .. . 
Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
STONE GRAY 
FOREST GREEN 
SEA FOAM GREEN COPPER ROSE 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


wae 


Fine Dinnerware 
Fashioned of MELMAC® 




















Canned Fruits & Vegetables 


You serve these delicious LASCO 
canned fruits and vegetables with 
confidence because LASCO canned 
fruits and vegetables are packed at 
the peak of taste perfection and are 
grown in localities where climate 
and soil combine to produce the 
finest. 


The line of vegetables include: 


150 and over, whole beets 

200 and over Oregon carrots 

54-0z. Vacuum packed corn—whole 
kernel 

1 sieve, all sweet peas 

300 and over, creamer Irish potatoes 

Whole yams with crushed pineapple 

Complete line of canned fruits, canned 

vegetables, juices and sauces. Legge 


manufacturers, distributors for LASC 
Brand serving the forty-eight states 


ALLEN FOODS, INC. 


1141-51 So. 7th St., St. Louis 4, Mo. 
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Eastman Kodak Company 

A new catalogue which describes 
Kodak photographic materials and 
light filters for the laboratory has just 
been announced by the Eastman Kodak 
Company. 

The catalogue is divided into the 
following categories: (1) Materials 
for general photography and photomi- 
crography, (2) materials for the spe- 
cialized recording of radiation, (3) 
materials for general spectrochemis- 
try, (4) materials for the deep ultra- 
violet, (5) materials for the infrared, 
(6) materials for autoradiography and 
nuclear particle tracks, (7) materials 
for electron imagery, (8) material for 


the finest image detail, (9) materials | 


for modifying spectral distribution, 
(10) materials for attenuating light, 
(11) and materials for other photo- 
graphic techniques. 

A copy of “Kodak Photographic 


| Materials and Light Filters for the 
| Laboratory” may be obtained without 
_ charge by addressing Eastman Kodak 
| Company, Industrial Photographic Di- 
| vision, Rochester 4, N.Y. 


| Katolight Corporation 


A new bulletin, No. LP 354, gener- 


_ ally describing the new standard line | 
| of power plants, is available free of 
- | charge from the Katolight Corpora- 


tion. 

The brochure describes the highly 
portable 3600 rpm, manually starting 
models in sizes of 650-1350-2000 watts 
as well as an 1800 rpm series, driven 
with air cooled engines in sizes from 
500 watts through 5000 watts. This 
series is available with electric start 
and stop, remote and full automatic 
controls utilizing generator cranking 
windings. 


Larger units to 50,000 watts are | 


shown with both air and water cooled 


| engines showing a series of 1200 rpm 
| as well as 1800 rpm speeds. The 


brochure describes each individual 


unit in considerable detail along with 
| ratings, general features and acces- | 
| sories. 


A complete price sheet will be sent 


| with the bulletin. 


National Cylinder Gas Co. 


A 12-page booklet “How to Install | 
| Oxygen and Nitrous Oxide Piping Sys- | 
tems in Hospitals” has been prepared | 
by National Cylinder Gas Company, | 
Chicago, for the guidance of piping | 


contractors installing such systems. 


The booklet has two sections: one | 
gives illustrated step-by-step imstruc- | 


tions for making the silver brazed 
(Concluded on page 128) 

















LIFTS birt... 
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100°. ACTIVE iRelehrmey-\ a 4 


NEW LIQUID 
SYNTHETIC DETERGENT 


CINDET can be used in hard or 
soft water for the hundreds of 
cleaning needs throughout your 
hospital. It LOOSENS dirt 
quickly, LIFTING IT AWAY 
AND HOLDING IT IN SUSPEN- 
SION in a mass of creamy suds. 
Removes stubborn stains, rubber 
marks. 


CINDET works fast, dries quickly, 
can be used safely on anything 
water itself won't harm—includ- 
ing the user’s skin. Use CIN- 
DET to strip old water 
emulsion waxes from floors 
quickly and surely, AND 
FOR ALL GENERAL 
CLEANING PURPOSES. 


CINDET is approved by 
the Rubber Manufacturers’ 
Division of the Rubber Man- 
ufacturers’ Association. 


Write for Dolge litera- 
ture on CINDET, and 
have your DOLGE SERV - 
ICE MAN demonstrate 
its easy, economical use. 


WESTPORT, CONNECTICUT 

















ity of ingredients makes the 

erence. Your recipes turn out 
tastier, more appealing, more 
economical—if you use the best. 
For cooking, baking, summer 
beverages, etc. 
Send for free recipe book. 
Order today from your distribu- 
tor or write company direct. 








LEMON — LIME — ORANGE CRYSTALS 
SE 


ruit Pr 
\easant, 


| voted to 


| steel. 
| trated and 











NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 
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(Concluded from page 127) 
joints required for this type of piping 


| system; the second section gives speci- 
| fications for installing and 
| lines 
| standards. 


testing 
in accordance with N.F.P.A. 


Copies of the booklet can be ob- 
tained without charge from the Medi- 


| cal Division, National Cylinder Gas 
| Company, 840 North Michigan Ave., 


Chicago 11, Ill. 


| Ohio Chemical and Surgical Equip- 


ment Co. 

A new folder describing many ad- 
ditional uses for the Ohio Moist-Pac 
heater and a new illustrated catalogue 
containing the complete line of Ohio- 
Scanlan sutures and needles are now 
available according to an announce- 
ment by the Ohio Chemical and Sur- 
gical Equipment Co. (A division of 


| Air Reduction Company, Inc.) 


One section of the catalogue is de- 
Ohio-Scanlan surgeons’ 
needles, both carbon and _ stainless 
Needle sizes are plainly illus- 
identified. Still another 
feature is the needle conversion chart 
which facilitates the ordering of Ohio- 


| Scanlan needles. | 
| To obtain a copy of the new Surgi- | 


cal Suture and Needle Catalogue, re- 
quest 
Chemical and Surgical Equipment Co., 
1400 E. Washington Ave., Madison 
10, Wis. 

For complete information on the 
new uses of the Ohio Moist-Pac heater, 
write to Ohio Chemical, requesting 
Form 2158-Rev. 54. 


Picker X-ray Corporation 


The 15th Edition of the Picker X- | 


ray Accessories Catalogue which pro- 


vides a complete volume of the latest | 
accessories for use in the x-ray depart- | 


ment is now available. 

For further data write to Picker X- 
ray Corporation, 25 South Broadway, 
White Plains, N.Y. +% 

Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 





| you are a nurse Superintendent, Instructor, 


Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 


| of the United States. Zinser Personnel Serv- 


ice, 79 W. Monroe St., Chicago 12, Illinois. 


$TOP%42ct WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,. ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatié pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








Form No. 2134 from Ohio | 








Cat Fix 4 


@ TAMCO Silver Collectors co: ; 
temove harmful silver  frox 


ror ti SILVER COLLECTORS 
Hn”! i 


STATES SMELTING & REFINING CO, 
615 VICTORY ST. © LIMA, OHIO 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 
(a) SURGEON; GENERAL AND THORACIC; M.D. 
Harvard; six years residency training, teaching 
center; general surgery; recently received military 
discharge. 
(b) PATHOLOGIST, Diplomate; M.S. (Pathology) 
two years, associate pathologist, large hospital. 
(c) RADIOLOGIST; Diplomate, M.D. Harvard; four 
years, associate radiologist, university hospital and 
medical school. 
For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 


EASIER 
TO APPLY 


De Puy 
PELVIC 
TRACTION 
BELT 


PRICED 
LOWER 


MANY 
PATIENT 
ADVANTAGES 


This belt gives superior pelvic trac- 
tion in treating: lumbar disc and 
low back conditions, fracture of ver- 
tebrae or bones, back sprains, osteo- 
arthritis. Easy to apply on any hos- 
pital bed. Permits changing of linen. 
Allows maximum patient comfort 
and movement. Prevents dermatitis 
and swelling. Saves 20-30% under 
standard traction units. Only $7.00. 


Write for Pelvic Belt folder and 
COMPLETE FRACTURE CATALOG 


De Puy MANUFACTURING CO., INC. | 


HOSPITAL PROGRES 





